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ABSTRACT

As individuals age and approach retirement, face life changes (loss of
spouse or significant others), or health changes, they often make the decision to
relocate. Responses may vary; but frequently stress, depression, and anxiety are
experienced to the level that they impede a healthy adjustment. This can lead to
diminished self-care, difficulty engaging in meaningful occupation, and isolation.
Older adults may experience a poor sense of personal mastery within their new
environment, contributing to feelings of low self esteem, sadness, grief secondary
to loss, anger, and loneliness.
The purpose of this scholarly project was to address the pre-relocation needs and
desires of the older adult as they plan for, or are moving through the life transition of
relocation. A multi level pre-relocation intervention program was developed to address
the physical and psychosocial needs of older adults at their present life stage. Based on a
comprehensive review of literature, the program' focus was on the identification of older
adults' needs and desires, development of various coping strategies, and identification of
habits, resources, and environmental adaptations that support and encourage occupational
performance/balance and positive participation in daily life.

The goal was to provide the older adult with tools to make wise housing
decisions that promote occupational performance, balance, and psychosocial skills
as they transition from one residence or home to another. The pre-relocation
protocol will benefit occupational therapists working within acute health care and
out patient programs, and in community based settings with older adults, their
families, and community health care providers or educators.
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CHAPTER I
INTRODUCTION
As individuals age, approach retirement, face life or health changes, they
often make the decision to relocate. The transition of moving from one residence
to another has long been identified as a major life change (Armer, 1993; Ferraro,
1982; Koening & Cunningham, 2001; Lee, Woo, & Mackenzie, A. E., 2002; Ryff
& Essex, 1992; Silverstein & Zablotsky, 1996; Smider, Essex, & Ryff, 1996).

Moving has many complex implications and can significantly affect the
lives of older adults. Relocating presents multiple physical, emotional, and social
challenges as the older adult establishes new connections to the community,
friends, and family (Armer, 1993). Early research addressed the decisions of
elders to relocate to a new living situation, and its affect on physical health
(Ferraro, 1982). More recent research has looked at how elders cope with this life
change; what steps benefit a healthy transition/adjustment, and what barriers are
usually experienced by the older adult (Armer, 1993, 1996; Brooke V., 1987;
Choi, 1996; Guse & Masesar, 1999; Koenig & Cunningham, 2001; Konnert,
Dobson, & Stelmach, 2003; Kwan, Love, Ryff, & Essex, 2003; Lee et aI., 2002;
Rossen & Knafl, 2003; Ryff & Essex, 1992; Smider et aI., 1996; Wilson, 1997)
Emotional responses may vary; but often with "moving stress" there may be an
increased risk for developing symptoms of depression and/or anxiety (Lee et aI.;
Rossen, & Knafl; Smider et aI.). Relocation has been identified as having the
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potential to be emotionally distressing, especially if the older adult does not have
control over the decision to relocate (Armer, 1993). Moving late in life has been
found to have a negative impact on physical function by contributing to declining
health (Choi; Ferraro), reduced functional independence, the loss of social
support, increased loneliness, depression, and lower quality of life (Armer). In
contrast research has also shown that relocation may have positive psychological
benefits of unexpected gains (Smider et al.) and increased feelings of security
(Choi).
A need has been identified in the literature for healthcare professionals to
establish a process for assessment and client based interventions that assist older
adults as they plan for and adapt from one residence to another (Ferraro, 1982;
Hertz, Koren, Robertson, & Rossetti, 2005; Rossen & Knafl, 2003)
The focus of this scholarly project is to explore the relocation transition
process, and how the process affects older adults' health and well-being.

By

identifying factors for potential health risks with the older client, occupational
therapists will be able to develop and access interventions that reduce negative
consequences; promoting health and well-being as the older adult transitions to
new living situations. The Occupational Adaptation Model (Schkade & Schultz;
2003) will used as a guide in the development of this workbook to address
occupational performance and the older adults' participation in meaningful
occupation when planning and making decisions for transitioning to a new living
situation. The object is to create a workbook based on occupational adaptation
theory; consisting of a series of client centered evaluation/assessment tools and
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interventions. This workbook can use by the occupational therapist, to assist the
older adult in identifying personal needs, perfonnance concerns, and desires that
may impact their planning and decisions for moving to a new residence;
occupations that are rewarding and have personal meaning; and support systems
and coping skills that may help them to be successful before, during, and
following a move to their new living environment. In addition the workbook will
address occupational perfonnance and the older adults' participation in
meaningful occupation when planning and making decisions for transitioning to a
new living situation.
The following chapters describe the process of developing the prerelocation workbook. Chapter two provides a comprehensive review of relocation
literature.

Chapter three provides a description of the methodology for

development and design of the workbook. Chapter four provides an introduction
to the product, its application in the relocation process, an overview of the Model
of Occupational Adaptation and its application to the relocation process, and the
product. Chapter five summarizes the project purpose, strengths and limitations
of the product, implementation of the product, and recommendations for further
work addressing the limitations, and potential development and/or research.
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CHAPTER II
LITERATURE REVIEW
The U.S. Census Bureau has reported a rapid and dramatic change in the
agmg population.

Older Americans are living longer, have lower rates of

disability, achieve higher levels of education, and less often living in poverty.
The U.S. population age 65 and over is expected to double in size within the next
25 years. By 2030 almost 1 of 5 Americans will be 65 years or older. The age
group 85 and older is now the fastest growing segment of the U.S. population.
Older adults will make up 20% of the American population (He, Sengupta,
Velkoff, & DeBarros, 2005).
As individuals age, approach retirement, face life or health changes, they
often make the decision to relocate. The transition of moving from one residence
to another has long been identified as a major life change, with complex
implications that can significantly affect the lives of older adults.

Relocating

presents multiple physical, emotional, and social challenges as the older adult
establishes new connections to the community, friends, and family (Armer, 1993).
Emotional responses may vary; but often with "moving stress" there may be an
increased risk for developing symptoms of depression and/or anxiety (Lee, Woo,
& Mackenzie, 2002; Rossen, & Knafl, 2003).
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The following review of literature will focus on five main categories:
Types of current housing available for elders, decisions for relocation, relocation
adjustment, a review of programs that promote healthy aging, and the role of
occupational therapy in the process.
Housing for Older Adults
There are many housing possibilities available for older adults. Based on
the definitions of the AHEAD-Assets and Health Dynamics Among the OldestOld, 1993-1995 (Post, 1996), the living arrangements of older adults (over 70
years of age) have been categorized into the following five types: conventional
housing, shared housing, supported housing, unassisted housing, and assisted
communities.
The American Association of Retired Persons (2003) identifies rune
housing possibilities for older adults separate from conventional housing: living
with children (including Elderly cottage housing Opportunities-ECHO), home
sharing, foster care, board and care homes, congregate housing/senior retirement
communities, assisted living residences, nursing homes, and continuing care
retirement communities (AARP 2003).
Three quarters of older adults live in independent conventional housing
(He et aI., 2005), which would be consistent with the desire to "age in place".
Conventional housing may include a variety of subtypes including owning or
renting a home, with or without a yard or share property with access to neighbors.
Those individuals living in supported housing might be remaining in a
conventional living situation, but would receive support in their home from an
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organization or from a non-resident individual who is not a family member. The
older adult in this situation may have difficulty with ADL's or IADL's, but would
continue to have good cognitive ability.
Elderly cottage housing opportunities (ECHO), are portable "cottages"
that frequently are placed in the back or side yard of an adult child's home. Such
living situations offer the older adult a sense of autonomy and independence;
while having support close by.
The older adult in a shared housing situation may be living with adult
children, or it may be an arrangement where a non-elderly (at least 18) or another
elderly person moves in with the elderly person. This may include the older adult
who does not want to live alone, needs the extra income, or receives assistance for
cooking, cleaning, etc.

Eighty percent of shared housing is in single family

homes.
Healthy seniors requiring no services or assistance often choose to live in
unassisted congregate housing or retirement communities.

One third of the

communities are owner occupied and two-thirds rental. Older adults are mobile,
independent with ADL's and IADL's.

They often are interested in a secure

residence, and expanded social or recreational opportunities.

A congregate

housing facility may provide common meals and/or housekeeping services. It
also includes housing built for seniors under federal programs.
Assisted living communities provide housing for older adults who cannot
live independently, but do not require skilled nursing care. The level of assistance
varies among residences.

Help with bathing, dressing, housekeeping, meals,
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escorts to scheduled activities, and/or medication management may be available.
Cost varies depending upon the services required.
In a foster care type of living situation a family will take in an older
person who needs assistance with daily living.

The foster family provides

services such as laundry and cooking meals. The goal is to provide emotional
support and companionship to the older adult, as well as housing.
Board and care homes are smaller in scale than assisted livings. They
provide rooms, meals, and help with daily activities. These homes may not be
licensed by the state. Nursing services may be provided, but they are not medical
facilities.
The nursmg home provides individuals with skilled nursmg care and
substantial long-term assistance.

The setting provides medical, personal care,

recreational and spiritual activities, and meals to the older adult. Medicare may
provide brief, short-term coverage following a hospitalization.
Continuing care retirement communities offer a variety of housing options
and services for older adults. They are designed to meet the spectrum of care,
independent apartment to assisted living to nursing home as the care needs of the
older adult change. The advantage for the older adult is that they may be able to
remain within the same community when they require a higher level of assistance
or care.
Decisions for Relocation
The research on elders' decisions to relocate is extensive. Older adults
relocate as a result of life opportunities (retirement), life changes (widowhood),
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and health changes. Although older adults often prefer to "age in place" or stay in
their current home and neighborhood, this may not always be an option. The
following review of literature focuses on factors that may influence the decisions
of older adults to relocate.
Older adults generally are involved in three types of moves. Choi (1996)
and Silverstein and Zablostsky (1996), explored how health and social
characteristics influence elderly persons age 70 and older to move. Specifically
they examined the role played by functional health, living arrangements, and
proximity of children in motivating a move to each type of retirement community.
Their studies were based on a model developed by Litwak and Longino (1987),
which identified a series of three sequential move stages.
The first stage of moving occurs just after retirement from work, when the
individual is healthy and has an adequate retirement income. The motivation for
the move may be to leave the negative features of the former residence, as well as
to be close to the attractive features of the new residence, such as better climate,
facilities and services, friendships with age-peers, or for the opportunity to be
closer to family.
The second stage occurs when physical frailty or cognitive changes, often
in conjunction with widowhood, motivates the older person to live with or in
closer proximity to an informal care provider.

Changes in health may create

difficulty in carrying out everyday household tasks. The move usually involves
an increasing need for regular support, with a desire to continue living
independentl y.
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The third stage identified by these researchers occurs as a result of a
severe illness or disability that requires more care than can be provided in the
home by family members, homemaker service, nursing care services, or adult day
care. This move is usually to an assisted living or a nursing home.
Overall, the evidence from the three studies suggests that older adults tend
to move to amenity destinations when they are healthy and to their communities of
origin when they are in need of assistance. In addition to physical impairment, the
availability of help and support, particularly the availability of a spouse,

IS

important when making the decision to relocate.

In

Being widowed, often

conjunction with health problems, is associated with a change in living situations.
Social relationships playa role in the decision to move, with individuals who live
alone being more likely than those who live with a spouse to move to a retirement
community with a higher number of amenities, or to be closer to family.
Buys (200 1) supported the importance of social relationships in a study with
older adults in Australia. This research focused on the life in a retirement village
and the implication for contact with friends. The study identified that one of the
reasons older adults chose to make the move to the retirement village was to meet
new friends. A conclusion drawn by the researchers stated that for older adults
seeking new living situations due to isolation or loneliness, living in congregate
housing may be one viable option.
Ryff and Essex (1992) used a conceptual approach to determine how
community relocation affected the sense of self in a sample of older women by
exploring the factors that influenced the women's decisions about why (push
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factors) and where (pull factors) to move. Major push factors included physical
health problems, death of spouse, loss of friends and neighbors nearby, lack of
access to activities, and excessive cost of home maintenance.

Pull factors

influencing their decision in selecting the new setting included availability of onsite health care services, closer proximity to family, support from peers and the
ability to make social connections in the new setting, and environment. In a later
study, Kwan, Love, Ryff, and Essex (2003) expanded upon their prior work where
all participants reported strong reasons for needing to relocate related to the high
costs of home, or factors associated with home, such as size being larger than
needed, and a safer and more secure place to live.
As the number of older adults continues to grow, finding housing that is
affordable, comfortable, and providing a high-quality living standard will pose a
challenge to families and community developers.

Nolan and Blaine (2001)

identified in a study of rural cooperative housing that major factors influencing
the decision to move to a cooperative housing facility were the desire to remain in
the community and ease of home maintenance. Secondarily the desire for
handicapped accessible living, better financial investment, having a voice in the
operation of the home, and having help close by were factors. Participants felt
that living in the cooperative had a positive impact on all nine aspects of living
(quality of life) included in the questionnaire (ease of maintaining home, ability to
live independently, personal safely, life satisfaction, and access to activities,
happiness, amount of contact with friends, personal privacy, and physical health).
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In summary factors influencing the decision to relocate include; distance
from family and friends, access to amenities such as recreation, health and leisure
activities, familiarity with the region or environment, the need for assistance with
daily living activities, and a desire for fewer horne maintenance responsibilities.
Relocation Adjustment
Relocation to a new horne involves various adjustments. Adapting to a
new environment requires the establishment of new friendships, new routines, and
time to become familiar with a new physical environment. Armer (1993, 1996)
identified relocation as being viewed by older adults and health professions as a
stressful event in which the older adult may be at risk for both quality and
quantity of life.

She further identified that relocation and adjustment to the

changes accompanying this life event requires a significant amount of energy on
the part of the older adult.

She indicated that older adults are vulnerable to

depression, which often is accentuated by perceived loss and the stress associated
with relocation.
Although all transitions affect older adults, transition to the care of a
residential horne (nursing horne) has been identified as the most significant
relocation affection of older adults (Lee et aI., 2002). The researchers identified
that residential placement was often linked to time of crisis for older adults such
as acute illness, hospitalization periods, or death of a spouse that lead to changes
in the older adult's health, support and ability to cope. Such moves, identified by
Lee et aL (2002), were often more negative than positive.

The older adult

experienced insecurity and a devalued sense of self as well as a loss of role,
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lifestyle, autonomy, and privacy. Material loss experienced by the older adult
included a loss of home, personal belongings, and what the objects symbolized
and memories they provided.

Socially these individuals felt isolated;

experiencing the loss of once easily accessible family, friends, and pets. Lee et al.
(2002) identified that the older adult's sense of devalued self, having little control,
sadness, depression, and anger were negative feelings.

Lack of choice in the

placement decisions and feeling abandoned by the family reinforced negative
feelings.
Brooke (1989) and Wilson (1997) described the older adult's adjustment
to living in a residential care home in four phases of progression; disorganization,
reorganization, relationship building, and stabilization as they become more
comfortable with the new setting. Brooke stressed that newly admitted residents
may not proceed through these phases in an organized or timely fashion; that the
older adult may move back and forth through phases as they continue to make
adjustments and adaptations within their new living environment. Both studies
reported fewer adjustment difficulties in residents who planned their own move
and saw the placement as being voluntary.
Guse and Maseaur (1999), explored factors relate to quality of life and
successful aging in long-term care from the perspective of the residents. They
identified that becoming a resident in a long-term care facility means several
alterations in social context, physical relocation, changing relationships with
family and friend, new relationships with facility staff, and substantial shift in
control form the individual to the facility. They identified that associated with
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community living; measurement of successful aging has traditionally emphasized
physical health, independence, functional ability, and longevity. For residents in
long-term care, elements such as engagement in social life, self-mastery,
optimism, and personal meaning in life, also influenced relocation adjustment.
Choi (1996) and Ferraro (1982) identified that moving late in life has been
found to have a negative impact on physical function by contributing to a decline
in health. The decisions of older adults to relocate to a new living situation,
whether voluntary or involuntary, may have an effect on both physical health and
mental health. Ferraro explored the health consequences of relocation of the noninstitutionalized elderly, and the importance of both the degree of a voluntary
move and the type of the new housing environment. His work identified that
older adults moving within the community at large experienced a decline in
health, but that relocation also may be the result of declining health rather than the
cause of health decline.
Armer (1993, 1996), Choi (1996), Hasselkkus (1978), Ryff and Essex
(1992), Smider, Essex, and Ryff (1996) found in their research that frequently
depression and anxiety may be experienced to the level that they impede a healthy
adjustment during pre-relocation and relocation. Their collective research also
supported the idea that reduced functional independence, the loss of social
support, increased loneliness, and depression contribute to a lower quality of life.
In contrast, research has also shown that relocation may have positive
psychological benefits of unexpected gains (Smider et aI., 1996) and increased
feeling of security (Choi, 1996).

Older adults were able to describe their
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experiences in a positive manner. A theme of relief at no longer being alone, less
lonely, and more stimulated than they had felt at home; relief at not being
responsible for preparing meals, relief from worry about getting about in the
winter, and feeling physically safe (Choi; Smider et aI.).
The literature suggests that health status and the degree of adjustment to a
new home may depend on the older adults' involvement in planning for the move,
feeling prepared to move, their perception of the new environment, and their
personal sense of mastery in being able to meet the demands of the new home
(Armer, 1993, 1996; Lee et aI. 2002; Smider et aI., 1996).
Perceived choice by the older adult in relocation, and the predictability
about the new environment was identified in the literature as having significant
influence on physical and psychological function impacting adjustment following
relocation (Armer, 1996; Ferraro, 1982; Rosen & Knafl, 2003; Ryff & Essex
1992; Smider et aI, 1996).
Armer (1993) conducted a study which examined the effect on adjustment
of the independent older adult when they relocated from a private home to a
congregate setting. The results of the study indicated that the majority of older
adults viewed the move as positive, were satisfied with their new residence, and
felt that the information received about the new residence was adequate and
helpful prior to the move.

Perceived choice in relocation, the current

environment, and the combined choice factor all related positively to adjustment.
Higher perceived choice was associated with higher adjustment following
relocation.

Perceived choice in the decision-making process, the presence of
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perceived alternatives to the current residence, and the feeling of control over
daily activities and decisions during pre-relocation and post-relocation contributed
to the perception of choice and adjustment.
The relocation transition process and how it affects women's health and
wellbeing was studied by Rossen and Knafl (2003) so that risk factors for healthy
and unhealthy transitions outcomes could be identified and interventions designed
to reduce the negative effects of a move on health and quality of life.
Rossen and Knafl worked within a nursing model of transitions
(Schumacher & Meleis, 1994), that identified moving transitions as the interaction
between the individual and their environment, the disruption of the older woman's
life, and their response to disruption. The women in the study discussed their
relocation experience, and as a result three relocation transition styles were
identified.
In Full Integration Relocation Transition Style (Full RTS) women
voluntarily chose to move, perceived that their pre-move expectations had been
fulfilled after the move, had lasting confidant relationships, and perceived them
selves as well prepared for the physical move.
Women in Minimal Integration Relocation Transition Style (Minimal
RTS) identified their relocation as forced by necessity. Expectations in relocation
to their new residence and lives were only met partially, confidante relationships
often were discontinued, and they felt poorly prepared for the physical move.
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In Partial Integration Relocation Transition Style (Partial RTS) the women
in this group identified the move equally as voluntary, chosen freely; and forced,
necessity. Most felt that they were poorly prepared for the move.
Rossen and Knafl (2003) identified four transition conditions that
influenced the relocation style.
voluntary/forced

decision;

These conditions are the move assessment,

expectations

of the

new

environment were

experienced; the presence of enduring confidant relations; and move preparation
and the degree of planning and predictability of the environment. Healthy
transitions included perceived competence/mastery within the new environment;
social competence/willingness to initiate or join in social activities with peers in
their new living environment; a connection and sense of community or belonging;
valued involvement and congruence within the environment; and satisfaction with
the new home.
Smider et al. (1996) examined early adaptation to relocation in a group of
102 older women. They looked at how psychological resources and contextual
factors interact during short-term relocation. The women in the study identified
factors that contributed to their decision to move.

These included health

concerns, financial status, social isolation, and the effort to maintain their homes.
The study investigated environmental mastery, autonomy, personal growth, the
pressure to move, difficulty of the move, and unexpected gains experienced
(contextual factors) on the adaptability of these women in the life transition of
relocation.

The researchers recognized that community relocation involves a

combination of challenges and opportunities, and that both negative and positive
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aspects of the transition should be considered as the older adult plans for and
transitions to a new home.
The results of the above study identified that both person and situation
factors are important in understanding adaptation to relocation; that emotional
responses to relocation are a function of what the individual brings to the process
as well as the context in which it occurs. This study supports the idea that both
environmental mastery and autonomy "buffered" the difficulty of the move,
reducing the negative emotional reactions following relocation.

The authors

found that unexpected gains were most often greatest for individuals identified by
having lower pre-move psychological resources, and were largely interpersonal in
nature. Making friends was easier than had been anticipated; new opportunities
existed for socialization and involvement in activities.
Smider et al. (1996) concluded that women with greater psychological
resources (i.e. environment mastery, autonomy, sense of personal growth) were
more resilient when facing negative circumstance associated with relocation.
They recognized how the person-context interactions are important in
understanding early emotional response to relocation, that psychological
resources work with particular situation stressors or opportunities, and that
positive contextual characteristics may be important to the short-term adaptation
of individuals with lower resources prior to the life transition of relocation.
Armer (1993) supported this study recognizing that predictability
associated with the new residence is associated with increased adjustment. This
author found that receiving information about the new housing was helpful to the
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older adult, and that perceived social support from family, friends, and neighbors
during the pre-move as they planned for and transitioned to the new living
situation was positively related with post relocation adjustment.

In an earlier study, Ferraro (1982) postulated that moving may not
necessarily have adverse health consequences, but may be characterized by social
disruption as pervious social net-works are threatened, and familiarity with one's
surroundings, which is important in daily function for older adults, is disrupted.
He recognized that moving to a senior housing community may have two
advantages for older adults. When moving to senior housing older adults may
become familiar easily with their new community/environment because the
servIces needed are usually available or near by, and that moving to senior
housing may have the built in benefit for support and frequency of social contacts
available. With ample social support the stressful consequences of relocation may
be reduced.
A study by Ryff and Essex (1992) investigated how the experience of
community relocation influenced the mental health of aging women.

They

hypothesized that a lack of fit between the reason for moving (push factors), and
reasons for selecting a new residence (pull factors) would be negatively linked to
psychological well-being.
The results of the study indicated that discrepancies in push-pull factors
were significant negative predictors of purpose in life, personal growth, selfacceptance, and environmental mastery. The findings showed that women who
felt that they compared favorably with others in their new living situation and
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who perceived that their family and friends as having a positive assessment of
how they were doing in multiple areas of life domains (skills), had a higher level
of environmental mastery, positive relations with others, personal growth, purpose
in life, self-acceptance, and lower levels of depression. Ryff and Essex (1992)
concluded that well-being following community relocation is linked to the
interaction between the individual's needs and what the new environment
provides. For a positive move transition to occur, a positive fit between the older
adults pre-move perception of the new setting, and their ability to adapt and make
changes, are important as they transition to the new environment.
In summary, healthy adaptations of older adults to relocation are
influenced by several variables. The literature reviewed for this scholarly project
identified that the older adult's degree of involvement and sense of control over
circumstances before; during and after the move; the desirability of the move, the
availability of choices regarding relocation; an ability to be involved in the
planning for the move and feeling prepared to move; pre move expectations of the
way in which the new environment was able to meet their physical, social, and
emotional needs; their perception of personal mastery within the new environment
and how they perceived others assessed their ability to successfully make the
transition; preservation of social connections; being able to maintain or increase
health; and an ability to participate in meaningful occupation is important for a
self-perceived quality of life within their new home.
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Programs for Healthy Aging
Being active and productive are elements of successful aging that promote
a positive quality of life. Collectively, researchers have identified healthy aging
as more than just physical health or absence of disease; but suggest that it also
encompasses intellectual, emotional, social, vocational, and spiritual health.
Healthy aging program designs of education, behavior modification/engagement
in occupation, and the provision of supportive environments will assist older
adults in achieving optimal health (Clark et aI., 1997; Jackson, 1996; Stewart et
aI.,2001).
The literature reviewed for this scholarly project reinforced the importance
of the older adult being able to achieve a sense of mastery within their new
environment following the transition to a new residence.

By increasing their

knowledge of resources for and participating in occupations that support healthy aging, the older adult will be better able to make relocation choices that meet their
needs, manage the pre-relocation process, and make a healthy transition to their
new home. The programs reviewed here, as part of this literature review, provide
a description of resources for interventions that support healthy aging.
The National Council on the Aging (2004) recently completed a national
survey of high-quality innovative community-based programs that reflect the
components of healthy aging, which would include the inclusion of program
activities that facilitate behavior change and promote self-efficacy, active
networking activities and outreach to other services and organizations, social
engagement opportunities to facilitate peer inter action, and appropriate level of
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programming to brief the spectrum of participants from frail to very active and
group to individual.
In the exercise/physical activity programs identified (NCOA, 2004); the
older adult becomes a partner in managing their physical well-being. The primary
goals of the programs were to increase the physical activity of older adults
through exercise.

Select programs addressed increasing balance, focusing on

reducing the older adults' fear of falling, improving occupational performance
skills for ADL's and IADL's, and increasing confidence for moving about in the
community. The programs recognized that fi·equently older adults who have a fear
of falling believe that inactivity protects them against accidents and reinforced
that through physical activity one gains confidence and spirits are lifted.
Secondary goals emphasized nutrition; education that supports wellness,
increasing the older adult's

awareness

of unsafe elements in their home,

engaging in occupations that improve physical and mental health; and occupations
to increase strength, flexibility, mental acuity, and humor.
The U.S. Department of Health and Human Services (1996) identified that
despite well-known benefits of physical activity for older adults; about two thirds
are under active. Stewart, Mills, Sepsis, et al. (1997) and Stewart, Verboncoeur,
McLellan, et al. (2001), researchers working with the Community Healthy
Activities Model Program for Seniors-CHAMPS program (University of

California, San Francisco, Institute for Health & Aging, 1994), identified that
community-based programs are needed to facilitate increased physical activity in
older adults. The CHAMPS program provides support for physical activity
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choices for older adults. The CHAMPS approach promotes "lifestyle" physical
activity interventions. The main feature to the lifestyle interventions was that
participants chose their own form of activity rather than having the types and/or
intensities of activities prescribed by the study.

The program goals were to

encourage and support long-term increase in physical activity of sedentary and
under active older adults. Participants were encouraged to develop a balanced
program of endurance, strength training, flexibility, balance, and coordination.
The program was client-centered.

Individuals were encouraged to develop a

program for themselves that took into account their health problems, preferences
for type of activity, ability, and transportation resources. Choice of activity and
individually tailored programs were significant for encouraging lifestyle changes.
Participants who maintained a new physical activity over the six month
intervention period experienced improvements in anxiety, depression, and overall
psychological well-being relative to those who did not. The program lead to
meaningful physical activity increases in older adults.
Resnick, Orwig, Magaziner, and Wynne (2002) conducted a study to test
the relationship among social support related to exercise (family, friends, and
expert support), self-efficacy expectations, and outcome expectations, and
exercise behavior in a sample of older adults living in a continuing care retirement
community.

They reported that exercise and other forms of physical activity

have been associated with both physical and psychosocial benefits to older adults,
and exercise has been positively associated with functional performance in older
adults, can prevent disease, decrease the risk of falling, improve sleep, enhance
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mood. The findings of the study provided some support for the influence of
social supports on exercise behavior in older adults. In this study friend support
was the most significant relationship with exercise behavior.

Friends had a

stronger influence on older adults with regard to supporting exercise behavior
than family. Receiving feedback from friends on one's increased energy, ability
to carry the groceries after initiating an exercise program, and an over all sense of
well-being influenced their expectations about exercise and help them to believe
that continuing with a regular exercise program has positive health outcomes.
The authors recognized that with all the lay information about exercise and
exercise benefits, older adults are recognizing these benefits and increasingly
initiating and following through with a regular exercise program.
Depression is common in later life. Engaging in a program of physical
activity, as described above, is support by the work of Blumenthal et al. (1999);
Mather, Rodriguez, Guthrie, Reid, and McMurdo (2002); Means, O'Sullivan, and
Rodell (2003); & Strawbridge, Deleger, Roberts, and Kaplan (2002) for the
treatment of depression in older adults. Blumenthal et al. (1999) studied how
participation in an aerobic exercise program, may be an effective treatment to
reduce the symptoms of depression. After sixteen weeks they found that
participation in a regular program of exercise was equally effective as treatment
with anti-depressants in reducing depression among patients with major
depressive disorder.

Means et al. (2002) studied the relationship between

psychosocial factors, functional balance, and mobility performance.

The

researchers recognized there are psychological and social factors thought to be
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associated with falling, including fear, depression, anxiety, low self-confidence,
reduced self-efficacy, and social isolation.

They identified how depression

among other psychosocial factors may contribute to falling, may result from
falling, or both. The study involved community-residing older adults; with and
with out a history of falls. Participants completed measures of self-esteem,
depression, psychological impact, and functional performance at baseline and six
weeks. Fallers then completed a six week exercise program. Results of the study
demonstrated a decrease in depression and anxiety among older persons with a
history of falling; that exercise benefited fallers' self-esteem, depression,
mobility, social role social activity, and anxiety.

A conclusion drawn from the

study was that non-pharmacologic interventions, such as exercise, are preferable
to psychoactive medication in an older popUlation with a history of falls. Mather
et al. (2002) and Strawbridge et al. (2002) studied older ad:ults to determine
whether exercise is effective as an adjunct to antidepressant therapy in reducing
depressive symptoms.

Participants in both studies were required to have

depressive symptoms and an absence of cognitive impairment. In the first study
the exercise group participated in an exercise program twice weekly. The control
group participated in health education talks twice weekly. The results of the study
demonstrated a significantly higher portion in the reduction of depressive
symptoms for the exercise group. The authors in both studies concluded that older
adults with poorly responsive depressive disorders should be encouraged to attend
group exercise activities.
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Managing one's mood, ability to use coping strategies, will be important
for the older adult as they are engaged in the decision-making, planning, premove preparation, and transition to a new residence. Research identified earlier in
this scholarly project identified the importance of using support systems and
coping strategies during the relocation process to a new home. Older adults may
find support from their families, or from the community.

The Senior Peer

Counseling Program, sponsored by the National Council on Aging (2004), uses
highly trained volunteer counselors, age fifty-five and over, as mentors, coaches,
and advocates, assisting older adults to cope with life changes (i.e. moving),
depression, loss, loneliness, and advocates for personal growth for a positive
quality of life.
Kraaij, Pruymboom, and Gamefski (2002) examined the relationship
between cognitive coping strategies and depressive symptoms of older adults.
The purpose of their study was to examine the relationship between cognitive
coping strategies and depressive symptoms at old age. To identify which specific
cognitive coping strategies are related to well-being at old age since cognitive
therapies have been found to be effective in treating elderly depression. If certain
cognitive coping strategies can be proven to be more or less effective in dealing
with stressful events, these strategies could be promoted or challenged in
treatment.
The results of the above cited study indicated that several cognitive coping
strategies appeared to have a significant relationship with current depressive
symptoms.

Reporting the use of more acceptances, or more rumination, was
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significantly related to more depression symptoms. Reporting the use of more
positive reappraisal was significantly related to less depressive symptoms. The
authors concluded that cognitive coping strategies play an important role in
relation to depression in late life.
Armer (1993) reported in her work that older adults, in the transition
process of relocating to a new home, identified that they coped with the stress of
moving by keeping busy with other things to keep their minds off the problem, by
not worrying about it, trusting that everything would work out, and praying for
strength and guidance.
Moving to a new residence has been identified in the literature as a
stressful life event experienced by older adults. The use of a cognitive behavioral
therapy treatment approach may be helpful in reducing the potential for stress
prior to and/or following a move to a new living situation. The following study
conducted with newly relocated nursing home residents used a cognitive
behavioral approach.
Konnert, Dobson, and Stelmach (2003) developed a study to evaluate the
effectiveness of a prevention program for depression in older adults relocating to
a continuing care community. The authors hypothesized that early identification
and treatment of depression in these individuals may prevent longstanding and
recurrent mental health problems. The intervention was entitled "Coping with
Stress" and involved teaching cognitive-behavioral techniques to identify and
challenge negative or irrational thoughts that may contribute to the development
of future affective disorder. Techniques included identifying a managing stress

26

(i.e. loss, changing roles), positive thinking, preventing the blues, and general
self-esteem enhancement. In addition participants were taught relaxation skills
and were encouraged to identify and engage in pleasurable activities as part of the
intervention.

The primary outcome measure was depression.

The secondary

outcome measures were physical health, cognitive status, primary and secondary
appraisal, anxiety, perceived support and dysfunctional thoughts. The results of
the study suggested that a brief, group-based CBT program can have benefit in
nursing home residents at risk for depression.
Alpass and Neville (2003) investigated how loneliness, social isolation,
and self-related health has been shown to influence a personal sense of well-being
and is related to depression, especially in older adults. The researchers found that
loneliness was the most significantly related to depression. They concluded that
losses such as loss of work, physical mobility, and the loss of family and friends
can affect the older adult's ability to retain relationships and independence, which
may increase the incidence of depression.

As reported in the earlier studies

reviewed for this scholarly project, older adults considering a move to a new
residence often do so because of one or more of these losses; and may choose to
move because of increased isolation or loneliness.

Rossen and Knafl (2003)

identified that friends provide acceptance, companionship, emotional support, and
are important to mental health. They further identified that the nature of a special
friend or confidant relationships between women during the relocation transition
may be a coping strategy for managing stress as older adults transition to a new
living situation.
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Developing a personal sense of well-being, feeling confident and safe
when walking, and having the availability of transportation will be an important
consideration for the older adult when choosing a new living environment, and
being able to maintain friendships and participate in meaningful occupations in
the community.
Howe (2001) raised the concern with our sprawling, automobiledominated landscape prevalent throughout the

u.s.

as seriously limiting the

continued mobility and independence of older adults. She identified how family
members, friends, and the social service system will be face with the challenge of
helping older adults overcome the environmental obstacles created by existing
development. She underscored the importance of transforming our communities
so that they are aging-sensitive, making it p.ossible for people to maintain their
health and independence even as needs change. She identified how in the U.S. we
have created communities that present significant obstacles to the continued
independence of older adults; that the land use patterns requires access to an
automobile, that we have created a hostile environment for pedestrians and there
is limited, if any , transit services. In her paper she identifies several communities
within the U.S. that are addressing the issue of land use and services for older
adults that promote independence and a positive quality of life. The focus is on
compact walkable "cities" with diversity in housing choices, a strong sense of
community and a high quality, accessible, natural environment. She recognizes
that if these issues are not addressed there will be a diminished experience with
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independence, and self worth. She identified opportunities for funders to focus at
the community level to support healthy aging, address the design of the
environment which includes for example senior centers built next to high-rises,
sidewalks that are well maintained, comfortable benches, shade trees, linkages
within the transportation system, and pharmacies, grocery stores, and retail
shopping that are within walking distance.

This is supported by the work of

Ferraro (1992) who identified that with ample social support in the community,
the stressful consequences of relocation may be reduced.
Available to health professionals working with older adults are evidenced
based programs that support occupations that build healthy aging. The National
Council on Aging, Center for Healthy Aging Model Health Programs Toolkits
(2004) is a health promotion series that includes the development and testing of
evidence-based model health promotion programs that can improve the health of
older adults and be implemented by community-base aging service organizations.
Each of the model programs addresses an important health promotion topic. Each
program includes the essential elements for successful behavior change
interventions, such as goal-setting, problem-solving, action-planning, ongoing
support, and monitoring. The models for physical activity, depression, and
nutrition are most closely related to the practice of occupational therapy.
The depression program is designed to detect and reduce the severity of
depressive symptoms in older adults with chronic health conditions and functional
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limitations. Interventions focus on increasing the older adult's knowledge about
depression and strategies for management.
The nutrition program is designed to increase knowledge about enhancing
health and bone health through healthy diet choices and physical activity. It
stresses self-management strategies using behavior modification approaches as
core components. The design of the toolkit encourages implementation of the
program in a consistent manner so as to optimize it evidence-based features and
likely impact.
The physical activity program is designed to educate homebound, frail,
low-income older adults about the benefits and satisfaction of participating in
physical activity, and to help improve their physical fitness. In addition to the
base-line assessment of flexibility, strength, and endurance, other program
components include goal setting, a physical activity prescription for moderate
exercise, social support through family and peer involvement, coaching and
monitoring. Participants are taught a simple series of exercises based on activities
of daily living that can improve functional level in order to support independence
and quality of life.
Clark et al. (1997) designed their study of the well elderly population to
evaluate the effectiveness of preventive occupational therapy for older adults from
a variety of ethnic backgrounds who were living independently.

The study

provides compelling data that demonstrated the health benefits of preventive
intervention. The goal was to assist the older adults in the study recognize the
value of participation in meaningful activity in their daily life, and to provide
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education on how to choose or perfonn activities that increased their health and
quality of life. Ares of interest to the authors were physical function and social
function as measured by basic activities of daily living, instrumental activities of
daily living, social activity, and quality of interaction; life satisfaction; depression;
self-perception of health; and dimensions of physical and mental health.

In a

controlled study the occupational therapy group demonstrated a significant benefit
in quality of interaction, life satisfaction, self-perception of health, and seven
dimensions of physical and mental health.

The authors concluded that

occupational therapy programs can be effective in reducing the health risks of
older adults, and occupational therapists could work together with other health
care professionals to proactively manage health concerns by instituting programs
that engage the older adult in activities that promote health improvement.
The results of the Clark et al. (1997) study were used to develop a
program that engages the older adult in health promotion and valuable activities in
their daily life (Jackson, Carlson, Mandel, Zemke, & Clark, 1998). The working
manual focuses on a framework that enables occupational therapists to integrate
the Occupational Lifestyle Redesign concepts into daily practice (Mandel,
Jackson, Zemke, Nelson, & Clark, 1999). The purpose of the manual is to bring
greater importance to group facilitation and individualized interventions.

It

supports the therapist in creating a lifestyle redesign program in making
evaluations and adaptations as necessary to maintain an individualized treatment
focus, and provides an outline for a program and encourages incorporating the
self-reflection of the health care provider. The manual is divided into several
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chapters that include a review of the clinical, the conceptual foundations, a need
evaluation, methods of delivery, and several modules for learning that were use
when working with older adults. The modules include occupation, health, and
aging; transportation and occupation; finances and occupation; dining as an
occupation; time and occupation; home and community safety; relationships and
occupation; and outings, exploration, and special events. The protocol is designed
to be easily accessed by occupational therapists working in the community to
increase the knowledge and skills of older adults when addressing health and
wellness.
Promoting health and health based occupations is an important way that
occupational therapists can assist older adults as they prepare and plan for a move
to a new living situation.

Based on the programs and literature reviewed

interventions that support heahhy aging during the relocation process may include
continuing to engage in a regular physical activity program, eating healthy,
maintaining friends, and developing a knowledge of the services available in the
new environment meeting the health needs and social/leisure interests to provide
the older adult with a personal sense of well-being.
The Role of Occupational Therapy
The focus of occupational therapy is to enhance participation, and through
participation in everyday occupations of life the individual acquires skills and
competencies, connects with others and the community, and finds purpose and
meaning in life (Law, 2002). The Occupational Therapy Practice Framework:
Domain and Process (2002) was developed to affirm the unique role of
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occupational therapy and its focus on occupation and daily life activity. The
Framework identifies how the application of the occupational therapy intervention
process facilitates engagement in occupation and supports participation in life. It
further defines how the occupational therapist assists the individual to engage in
daily life activities that are meaningful and purposeful.

Moneta and

Csikszentmihalyi (1996) recognized that to achieve meaningfulness in an
occupation, a balance between the challenge in the activity and the skills of the
individual is required.
The occupational therapy practice framework is supported by the work of
Armer (1993, 1996) in which perceived choice of the individual for moving to a
new home, engagement in decision making, predictably about the environment,
perceived mastery of life occupations within the new environment post move, and
appraisal of the move as a challenge rather than as a threat contributes to the
success of the move.

The occupational therapy framework defines how

occupational therapists recognize that by engaging in occupations that are
necessary or desired at home, work/school, or in the community health can be
maintained. Performance and participation in occupation is valued when it is
chosen freely, motivates the individual as result of self-choice, motivation, and
has meaning. The framework further recognizes that the occupational therapist's
knowledge of occupation and how the motivation and skill to engage in
occupation supports health, well-being, and life satisfaction. The therapist directs
the evaluation and intervention process, guiding the individual towards
occupations that support participation in activities of daily living, instrumental
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activities of daily living, work, school, play, leisure, and social participation.
Perfonnance skills are addressed to increase mastery, the individual's routines,
roles, and habits identified within the context of their environment.

The

framework recognizes how context is important to engagement in occupational
perfonnance, that each individual has different levels of abilities, and if the
environment supports ones' abilities then activities/occupations can be completed
successfully.
In the transition of moving to a new residence older adults are required to
carry out activities and participate in life occupations and situations that may
require old and new learning to meet the demands of a new environment and/or
changing contexts. Kwan, Love, Ryff, and Essex (2003) identified relocation as a
transition requiring adapting to and managing changes in a new living
environment.

For occupational therapists' working with older adults who are

transitioning to a new living situation it will be important to understand and
address the variety of contexts (cultural, physical, social, personal, spiritual, etc.)
in which occupation occurs.

Occupational therapy models recognize the

importance of how the individual interacts within the environment on their
occupational perfonnance (Forsyth & Kielhofner, 2003; Schkade & Schultz,
2003). The older adult's home and community are the contexts of their life
activities.
Research previously reviewed in this paper identified the importance of
the individual to experience a sense of control as an active participant when
planning for, and in the preparation/follow through of the moving process (Rossen
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& Knafl, 2003; Armer, 1993, 1996; Wilson 1997; Brooke, 1987), being able to

achieve a perceived sense of environmental mastery during and following the
move (Rossen & Knafl, 2003; Ryff & Essex, 1992; Smider et aI., 1996); and
being able to recognize ways in which perceived expectations were met postmove (Rossen & Knafl; Armer)

as important for a successful transition.

Occupational therapy that addresses the unique skills and needs of the individual,
being client-centered, leads to a greater satisfaction with services and increased
outcomes (Law, Steinwender, & Leclair, 1998). When working with older adults
who are moving; addressing their needs (environmental, physical, social, spiritual,
personal, cultural, etc.) and working with individuals to identify a plan to
potentially reach their highest level of mastery for participation in meaningful
occupation before, during, and following the move; will enable occupational
therapists to assist older adults make healthy transitions to new living situations.
Moving to a new home/residence engages older adults in occupations. Being able
to successfully participate in these occupations will be of importance for a healthy
transition.
The model of Occupational Adaptation (Schkade & Schultz, 2003)
provides a framework to identify how older adults transition to new living
situations, and to design interventions/tools available to occupational therapists
for assisting with healthy outcomes.
Occupational adaptation theory
constructs:

IS

based on defined concepts and

occupations, adaptive capacity, relative mastery, and occupational

adaptation process (Schakade & Schultz, 2003).
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Occupations have three

properties; the active involvement of the individual, are meaningful, and they
involve a process with an outcome or product. In adaptive capacity the individual
recognizes the need for change, modification, or adaptation of the occupational
demands of the activity in order to achieve positive relative mastery.

The

individual's sense of relative mastery is influenced by their level of efficiency,
their ability to reach the goal, and their ability to be satisfied, or to perceive others
are satisfied with their participation in the occupation. This is consistent with
research studies on relocation transitions of older adults completed by Ryff &
Essex (1992); Smider et al. (1996); Kwan, et al. (2003); and Rosen and Knafl
(2003).

Schakade and Schultz (1993) identified the occupational adaptation

process as being comprised of actions or events" that an individual faces when
challenged with an occupational role within a specific environment. The process
enables the . individual to make adaptations and act skillfully when meeting
personal role expectations and environmental expectations. They further maintain
that occupational adaptation is comprised of three elements: person, occupational
environment, and interaction of person and occupational environment.

The

elements are built on the constants ofthe person's desire for mastery, the demand
for mastery from the environment, and press for mastery or how the person
interacts within the occupational environment. It focuses on the occupational
activity of persons within environmental contexts.

The person systems

(sensorimotor, cognitive, psychosocial), are unique to each individual and are a
result of their genetic, environmental, and experiential/phenomenological
subsystems.

The environmental context is viewed in the occupational
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environment of work, play/leisure, and self-maintenance, with each occupational
environment impacted by the individual's physical, social, and cultural
subsystems within that environment (Schakade &

Schultz, 1993).

The

occupational response is influenced by these subsystems, with the person and the
occupational environmental interacting through occupation.

The occupational

environment is unique to each individual and has expectations for occupational
performance that result from the physical, social, and cultural influences of the
individual's environment.
Occupational adaptation theory supports treatment that addresses the
unique needs and interests of the individual, and believes that the individual is
able to take responsibility for self and be their own source of adaptation. The
literature reviewed for this scholarly project supports the importance of the older
adult in having a sense of control over their decision to move to a new residence,
being able to achieve a perceived sense of mastery pre and post move for
engagement in occupational tasks, and adapting to new environments/contexts to
make a successful transition to a new living situation. The occupation of moving
to a new home can be viewed as an occupational challenge.
The theory that individual development proceeds through attempts at
relative mastery over occupational challenges is an important aspect of the
Occupational Adaptation Model. The goal of occupational therapy intervention,
within the framework of occupational adaptation theory, is that the individual
achieve relative mastery over occupational challenges; that occupational
functioning is improved as a result of occupational adaptation (Schakade &
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Schultz, 1993). The client is considered the agent of change; and the intervention
is focused on enhancing the health and strength of the client's adaptive capacity to
maximize their participation in desired occupations. The client selects the
occupational role for intervention and is active in the planning; and they are
involved in evaluating the outcome of therapy. In occupation adaptation theory
the occupational therapist assesses the client's ability to adapt, how they approach
adaptation, the barriers that may impact successful adaptation, and provides
resources for interventions to increase the individuals ability for adaptation
(Schakade & Schultz, 2003).
The Occupational Adaptation Model supports the importance of client
perception of relative mastery as important to relocation adjustment. In order to
successfully engage in the occupation of moving, the older adult's desire to
participate with a quality that is satisfying to them and the significant others in
their life (family, friends, etc.) is important. For example women who felt that
they compared favorably with others in their new living situation and who
perceived that their family and friends as having a positive assessment of how
they were doing in multiple domains of life had higher levels of environmental
mastery, positive relations with others, personal growth, purpose in life, selfacceptance, and lower levels of depression (Ryff et ai., 1992).
The role of occupational therapy, as one of the health care professions in
providing assistance to older adults in the relocation process, is supported by the
work of Rossen & Knail (2003) in their encouragement of health care
professionals who work with older adults to develop criteria to recognize those at
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risk and to develop interventions that promote healthy outcomes; and Hertz,
Koren, Robertson, and Rossetti (2005) in their provision of guidelines for the
health care professional that encourages the development of strategies to assist
cognitively intact older adults plan for and adapt to relocation from one residence
or home to another, to assist individuals in making wise housing decisions and
avoid crisis decision making pre-relocation, and to promote adjustment after
relocation to a new residence.
Housing transitions by older adults involve multiple changes and have the
potential for stress, anxiety, and resulting depression. The older adult's perception
of their ability to achieve mastery with the move will be important when
addressing the success of the transition to a new occupational environment. For
occupational therapists it will be important to take an active role in promoting
heath and wellness occupations to empower the older adult to maintain or increase
functional independence and quality of life, make informed choices, and prevent
potential health problems; direct treatment to address ADL's and IADL's,
promote adaptation to the environment; thereby fostering independence, and
addressing psychosocial needs.
As older adults plan for moving to a new residence they will want to ask
themselves what is important for their quality of life? What services are available
and will they be able to access them in a reasonable manner? Will they be able to
connect socially with peers, engage in occupation that is meaningful and provides
a sense of pleasure that is important for their mental and physical health? As
older adults explore choices for relocation, having knowledge of the resources
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available to meet their needs will be important for making positive housing
choices, and promote a healthy emotional and physical transition to the new living
situation.
There is a need for the development of a resource that will assess the
readiness skills of the older client; and to engage the client in self assessment, as
well as participation in occupations for planning a move, adjusting to a move, and
utilizing the resources available to engage in valued occupations following the
move.
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CHAPTER III
METHOD
An extensive literature review was conducted to develop the "Pre-

Relocation Workbook for Older Adults". Research studies describing the types of
housing available for older adults (AARP, 2003; Post, 1997), the reasons for
moving (Buys, 2001; Choi, 1996; Koenig & Cunningham, 2001; Kwan et aI.,
2003; Litwak & Longion, 1987; Nolan & Blaine, 2001; Ryff & Essex, 1992;
Rossen & Knafl, 2003), adjustment to the move (Armer, 1993, 1996; Brooke,
1987; Choi; Ferraro, 1982; Guse & Masesar, 1999; Hasselkkus, 1978; Kraaij et
aI., 2002; Lee et aI., 2002; Rossen & Knafl; Ryff & Essex, 1992; Smider et aI.,
1996; Wilson, 1997), and wellness programs that facilitate participation in healthy
occupations (Clark et aI., 1997; Howe, 2001; Jackson et aI.; 1998; Konnert et aI.,
2003; NCOA, 2004a; NCOA, 2004b; Stewart et aI., 1997,2001; UCSF, 1994),
were obtained from a number of medical journals, and wellness programs
supported by national aging organizations that are committed to the physical and
mental health of older adults. Using the findings of the literature review, and of
wellness based programs, the Pre-Relocation Workbook for Older Adults was
developed.
The literature reviewed suggested that the decision to move reqUIres
careful consideration; that a planned move is related to adjustment after a move
(Lee et aI., 2002; Armer, 1996; Ferraro, 1982; Rosen & Knafl, 2003; Ryff &
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Essex 1992; Smider et aI, 1996). For a successful transition to occur, the older
adult's desirability (voluntary vs. in voluntary) of the move; the availability of
choices regarding relocation; the older adult's involvement and control over
circumstances before, during, and following the move; the ability of the older
adult to predict what will happen in the new environment; and their ability to use
effective coping strategies to achieve a sense of mastery and overall degree of life
satisfaction for participation in meaningful occupation following the move are
important (Armer, 1996; Ferraro, 1982; Lee et aI., 2002; Rosen & Knafl, 2003;
Ryff & Essex 1992; Smider et aI, 1996).
The goal of this scholarly project was the development of a resource, a prerelocation workbook, that would assess the readiness skills of the older client; and
that engaged the client in self assessment, as well as participation in occupations
for planning a move, adjusting to a move, and utilizing the resources available to
engage in valued occupations following the move. The literature reviewed for this
scholarly project identified several commonalities related to the relocation process;
providing a basis for the workbook that can be accessed by occupational therapists
as they assist older adults with the transition of moving from one pennanent
residence to another.
The pre-relocation workbook was structured using the principles of the
Occupational

Adaptation

Model

(Schkade

&

Schultz,

2003);

addressing

occupational performance and the older adults' participation in meaningful
occupation when planning and making decisions for transitioning to a new living
situation. A series of client centered evaluation/assessment tools and interventions
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were developed, to be accessed and guided for use by the occupational therapist,
assisting the older adult to identify personal needs, performance concerns, and
desires that may impact their planning and decisions for moving to a new
residence; occupations that are rewarding and have personal meaning; and support
systems and coping skills that may help them to be successful before, during, and
following a move to their new living environment.
The pre-relocation protocol was divided into four sections: Relocation
Interview: Assessment for a New Residence; Client Perspective of Relocation
Needs; Preparing for Your Move; and Assessment Resources for Occupational
Therapists.

Relocation Interview/Assessment for a New Residence is a screening tool
designed to gather information from the older adult's perspective, in collaboration
with the occupational therapist; setting the stage to explore the initial move
considerations and needs related to relocating to a new residence, as the literature
suggests client involvement is important (Armer, 1993, 1996; Lee et ai. 2002,
Smider et aI., 1996).

Client Perspective of Relocation Needs was designed as a series of
worksheets in which the older adult identifies readiness skills for their
participation in self-care and instrumental daily living occupations; sensory and
cognitive needs; leisure, social, and spiritual interests; strengths and coping skills;
and housing/environmental needs and desires.

As identified in the literature,

being able to predict what will happen in the new environment is important for a
successful transition (Armer, 1993, 1996; Lee et ai. 2002, Smider et aI., 1996).

43

Preparing for Your Move was designed to be a collaborative tool,
consisting of a series of worksheets in which the older adult and the occupational
therapist summarize identified needs to establish interventions for and discuss
realistic housing decisions that foster a successful relocation transition; a personal
guideline in which the needs, desires, and resources/services are matched with
available types of housing, to assist older adults when choosing a new residence;
establish and strengthen the older adults coping strategies; plan and prepare for
tasks related to moving; and to increase knowledge of relocation supports. As
identified in the literature, achieving a good fit between the needs and desires of
the older adult and the new environment is important as they explore choices for
new residences (Ryff & Essex, 1992).
The guide; Assessments Resources for Occupational Therapists, was
developed as a series of several objective evaluation tools available to
occupational therapists as a resource to complement, gather additional
information, and evaluate specific client, therapist, and/or family identified needs
and/or desires related to relocation. These evaluations focus on occupational
performance areas related to Activities of Daily Living (ADL's), Instrumental
Activities of Daily Living (IADL's); and include resources to assess changes in
sensorimotor skills, cognition, and to identify psychosocial needs as the older
adults plans for and adapts to a new living environment. This was added because
the literature suggests that multiple physical, cognitive, and mental health
functions may influence the older adult's ability to participate in the moving
process, or their adjustment to a move (Armer, 1993; Choi, 1996; Guse & Masear,
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1999; Kiosses & Alexopoulus, 2005; Konnert et aI., 2003; Kraaij et aI., 2002;
Kwan et. aI., 2003; Lee et aI., 2002; Ryff & Essex, 1992; Smider et aI., 2003).
Occupational adaptation theory supports treatment that addresses the
unique needs and interests of the individual, and believes that the individual is
able to take responsibility for self and be their own source of adaptation. The
literature reviewed for this scholarly project supports the importance of the older
adult in having a sense of control over their decision to move to a new residence,
being able to achieve a perceived sense of mastery pre and post move for
engagement in occupational tasks, and making adaptations within the new
environments/contexts to make a successful transition to a new living situation
(Armer, 1996; Ferraro, 1982; Lee et aI., 2002; Rosen & Knafl, 2003; Ryff &
Essex 1992; Smider et aI, 1996). The occupation of moving to a new home can be
viewed as an occupational challenge.
The literature reviewed for this scholarly project identified several
commonalities related to the relocation process; providing a basis for the
development of the pre-relocation workbook that can be accessed by occupational
therapists as they assist older adults with the transition of moving from one
permanent residence to another.
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CHAPTER IV

PRODUCT
Pre-Relocation Workbook/or Older Adults
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INTRODUCTION TO CHAPTER IV
As individuals age, approach retirement, face life or health changes, they
often make the decision to relocate. The transition of moving from one residence
to another has long been identified as a major life change, with complex
implications that can significantly affect the lives of older adults (Armer, 1993).
Relocating presents multiple physical, emotional, and social challenges as the older
adult establishes new connections to the community, friends, and family (Lee,
Woo, & Mackenzie, 2002; Rossen & Knafl, 2003). The literature reviewed for this
scholarly project identified several commonalities related to the relocation process;
providing a basis for the development of the Pre-Relocation Workbookfor Older

Adults which can be accessed by occupational therapists as they assist older adults
with the transition of moving from one permanent residence to another.
Older adults frequently experience three stages of relocation; a result of life
opportunities (retirement); life changes (widowhood), and health changes; and
when family members are not able to meet their needs and a move to a more
supportive living situation is required (Koenig & Cunningham 2001). Choi (1996);
Litwak and Longino (1987), and Silverstein & Zablostsky (1996), examined the
role played by functional health, living arrangements, and proximity of children in
motivating a move to each type of retirement community.
The first stage of moving identified occurs just after retirement from work,
when the individual is healthy and has an adequate retirement income.
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The motivation for the move may be to be close to the attractive features of a new
residence, such as better climate, facilities and services, friendships with age-peers,
or for the opportunity to be closer to family.
The second stage occurs when physical frailty or changes in cognition,
often in conjunction with widowhood, motivates the older person to live with or in
closer proximity to family or an informal care provider. Changes in health or
cognition may create difficulty in carrying out everyday household tasks;
management of finances. The move usually involves an increasing need for regular
support, yet a desire to continue living independently.
The third stage identified by these researchers occurs as a result of a severe
illness or disability that requires more care than can be provided in the home by
family members, homemaker service, nursing care services, or adult day care. This
move is usually to an assisted living or a nursing home.
Factors that prompt older adults to move are often classified as push-pull
factors (Koening & Cunningham, 2001; Ryff & Essex, 1992). Push factors are
those that force the older adult into a different living environment and often are a
consequence of declining health, lack of functional or cognitive abilities, or loss of
spouse or family caregiver. Pull factors that attract older adults to new living
environments may include a desire to live with individuals of a similar age, to be
close to family members, or to downsize to a more manageable home.
The decision to move requires careful consideration and planning to reduce
stress and facilitate a healthy adjustment following relocation (Lee et ai., 2002;
Rosen & Knafl, 2003).
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Multiple characteristics are associated with an older adult's adjustment to a
new living situation. The desirability of the move to the older adult (voluntary
versus involuntary), their degree of involvement and perception of choice during
planning, the availability of alternatives regarding a new living situation, their
ability to predict what will happen in the new environment (a sense of mastery),
and the overall degree of life satisfaction in the past, currently, and following the
move, adjusted better to relocation (Armer, 1993, 1996; Lee et ai., 2002; Rossen &
Knail, 2003).
The purpose of this workbook is to provide strategies to older adults, in
collaboration with the occupational therapist; when planning for relocation, and to
identify healthy adaptations, as they move from their former residence to a new
living situation. It is designed to be used with cognitively intact older adults during
the second and third stage of moving. Individuals who exhibit mild to moderate
deficits with cognition, but are able to be contributing partners in the relocation
decision making, will benefit from the pre-relocation planning process outlined in
the workbook.
The focus of the workbook is on assessment and intervention practices that
can be applied by occupational therapists working in the community, acute care,
and transitional care settings as they assist the older adult during the pre-relocation
process; recognizing the importance for the older adult to have input into the move,
and that being actively involved in the planning and decision making process is
important for a successful relocation. Older adults who had not been involved in
planning for their move took longer to adjust (Lee et ai., 2002).
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The goal of the workbook is to provide older adults (and when appropriate
family members of older adults), with guidelines and tools for making healthy
housing decisions that match relocation needs; in order to promote adjustment and
personal mastery within the environment of the new living situation. Individuals
who experience a poor fit between their needs and the services available in their
new living situation experience more difficulty making a healthy adjustment
following relocation (Ryff & Essex, 1992). When expectations about the move and
the new living situation are realistic; the move and experience of living in the new
residence agree with pre move expectations; and the individual's needs, values, and
available services are matched; a healthy adjustment is possible (Armer, 1996;
Rossen & Knafl, 2003; Ryff & Essex, 1992).
The Model of Occupational Adaptation (Schkade & Schultz; 2003) was
used as a guide in the development of this workbook that addresses occupational
performance and the older adults' participation in meaningful occupation when
planning and making decisions for transitioning to a new living situation. Through
a series of client centered evaluation/assessment tools and interventions the
occupational therapist will be able to assist the older adult in identifying personal
needs, performance concerns, and desires that may impact their decisions for
moving to a new residence; occupations that are rewarding and have personal
meaning; and support systems and coping skills that may help them to be
successful before, during, and following a move to their new living environment. In
the Occupational Adaptation Model, the older adult brings individual expectations
and

predispositions

(desire

for

mastery);
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"sensorimotor,

cognitive,

and

psychosocial", that contribute to the occupational roles related to moving focusing
on the expectations for work, leisure, and self-care. The demands for mastery with
these role exceptions are impacted by the "occupational environment"; physical,
social, and cultural. It is the older adult's desire, the expectations of the new living
situation (environment) and its occupational demands, that drives the "push for
mastery"; the ability to make healthy adaptations that are important for a successful
moving transition.
This workbook will provide the occupational therapist with the resources to
utilize the Occupational Adaptation Model when assessing the readiness skills of
the older client, and to engage the client in self assessment, as well as participation
in the occupations related to planning a move, adjusting to a move, and engaging in
valued occupations following a move.
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INTRODUCTION TO THE PRE-RELOCATION WORKBOOK

Relocation is defined as moving from one permanent residence to another.
This can include moving from a single-family home in the community to an
independent-living apartment or condominium in a congregate housing unit, a
continuing care retirement community, an assisted-living facility, a nursing home;
or moving from anyone of these types of residences to another (Hertz, Koren,
Robertson, & Rossetti, 2005). The choice of residence may be influenced by
many factors including location; urban, rural, near family; financial/economic
status; what resources are available within the potential residence; the older
adult's preference or choice; and the older adult's current health status. Prerelocation is the time period when the older adult begins to consider and explore
moving to another residence from their present residence until the move takes
place (Hertz et at., 2005).
The Pre-Relocation Workbook for Older Adults is designed as an
intervention to assist the older adult when exploring personal needs and desires
related to relocation in collaboration with the occupational therapist.

The

workbook consists of a series of client-based worksheets and objective
evaluations that may be recommended to the older adult and accessed for
assessment by the occupational therapist in order to make realistic decisions for
transitioning into the new residence. It is divided into four parts.

54

Relocation Interview/Screen: Assessment for a New Residence is a
screening tool designed to gather information from the older adult's perspective,
in collaboration with the occupational therapist, to explore their initial move
considerations and needs related to relocating to a new residence.

Client Perspective of Relocation Needs is a series of worksheets in which
the older adult identifies readiness skills for their participation in self-care and
instrumental daily living occupations; sensory and cognitive needs; leisure, social,
and spiritual interests; strengths and coping skills; and housing/environmental
needs and desires.

Preparing for Your Move consists of a series of worksheets in which the
older adult and the occupational therapist summarize identified needs in order to
establish interventions for and discuss realistic housing decisions that foster a
successful relocation transition; a personal guideline in which the needs, desires,
and resources/services are matched to types of housing to assist the older adult
when choosing a new residence; establish and strengthen the older adults coping
strategies; plan and prepare for tasks related to moving; and to increase
knowledge of relocation supports.

Assessment Resources for Occupational Therapists consists of several
objective evaluation tools available to occupational therapists a resource to assess
readiness skills as well as occupational function related to specific client,
therapist, and/or family identified needs or desires related to relocation. These
evaluations focus on occupational performance areas related to Activities of Daily
Living (ADL's), Instrumental Activities of Daily Living (IADL's); and include
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resources to assess changes in sensorimotor skills, cognition, and to identify
psychosocial needs as the older adults plans for and adapts to a new living
environment. With the guidance of the occupational therapist any combination of
client-entered worksheets and/or evaluation tools within this workbook may be
chosen as part of the process when assisting older adults identify their
occupational preferences and performance needs in order to make a healthy
transition to a new home.

Following the initial interview the occupational

therapist may choose to use one of the cognitive assessment tools available in this
workbook to screen for the older adult's level of cognition; determining what type
of assistance may be required to increase their success for participation in the prerelocation evaluation and planning process.

56

RELOCATION INTERVIEW/ SCREEN: ASSESSMENT FOR A NEW
RESIDENCE
Use: The relocation interview is a screening tool that provides the occupational
therapist with the opportunity to begin a conversation with older adults who are
considering a move to a new residence.

The interview will provide the

occupational therapist with an initial look at the occupational performance needs
and desires, and the impact of the environment on the concerns the older adult has
related to moving.

Goal: Upon completion of the initial interview the occupational therapist and
client will be able to identify occupational performance areas that may require
additional evaluation. Collaboratively they will be able to choose from the prerelocation packet worksheets and assessments the ones that would be appropriate
for the older adult to complete to identify interventions for increasing their
success when transitioning to a new living situation.

Purpose: By engaging in a discussion related to their goals for moving to a new
residence the occupational therapist is able to begin the process to identify with
the older adult their needs and desires in the areas of occupational performance
for ADL's, IADL's, and social/leisure/spiritual interests.

It provides an

opportunity for the older adult to initially explore how these performance areas
may be impacted by sensory changes, cognitive changes, and the environment in
which they live.
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RELOCATION INTERVIEW/ SCREEN: ASSESSMENT FOR A NEW
RESIDENCE
This self-assessment interview will help your occupational therapist get to know
you, and determine what additional information may be needed to assist you in
the relocation process. You will have the opportunity to discuss your present
lifestyle, and preferences. Please feel free to also add information that is not on
the form, if you feel it would be helpful. Your occupational therapist may also
expand on some of the questions, if needed, for a more complete understanding of
your perception of your relocation needs.
With your occupational therapist identify any of the items below that you may
consider when making a decision to move.
Name:

--------------------------- Date: ----------------------

About You

Yes

Have you any new medical problems, changes in your
health, sleeping patterns, or appetite?
If yes, describe:

Are you presently taking medications?
If yes, how often do you take medications?
Have you been to the emergency room recently?
How often in the last three months?
Have you been in the hospital within the last two
months?
If yes, when?
Why?

Have you ever stayed in a nursing facility?
If yes; why?

When was your last stay?
Have you had any recent changes in your life?
If yes, what were they?
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No

About You

YES

NO

Yes

No

Do you have any problems with your vision?
Do you have any problems with your hearing?
Have you had any changes in your memory, or
remembering things in the past two months?
If yes describe:

Have you had any changes in your mood (sad,
anxious, etc.) in the last two months?
If yes describe:

Activities in Which You Participate
Do you require assistance with activities of daily
living - ADL's? (taking care of one's own body)
At present which of the following ADL's do you
require assistance with?
o Bathing, showering
o Dressing
0 Personal hygiene and grooming
0 Toileting
0 Eating
0 Sleep
0 Functional mobility: Moving from one position
or place to another during performance of
everyday activities
0 Personal device care: Using, cleaning, and
maintaining hearing aids, eye glasses, contacts,
orthotics, or other personal care items
Other:
What type of assistance is needed?
Who is available to help?
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Activities in Which You Participate

YES

NO

Yes

NO

Do you have any problems with managing your instrumental
activities of daily living - IADL's? (activities that you may
engage in within your home or community)
At present which IADL's do you require assistance with?
o Cleaning
0 Meal preparation and clean up
0 Laundry
0 Shopping
0 Managing medications
0 Managing finances; paying bills
0 Managing health and/or participating in wellness
activities (i.e. physical exercise/activity, nutrition,
decreasing health risk behaviors)
0 Community mobility; using public or private
transportation (i.e. driving, accessing buses, taxi cabs)
0 Caring for others
0 Caring for pets
0 Using the telephone, emergency call systems, other
communication devices
Maintaining
your home and personal possessions
0
What type of assistance is needed?

Who is available to help?

How often are you able to see your family and friends?

Are you satisfied with how often you are able to see them?
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Activities in Which You Participate
What leisure, spiritual, and community activities, alone or with
others, are important for you to participate in?
Alone:

I Yes I No

With family

With friends

When is the last time you were able to actively participate in the
above activities?
What has prevented you from participating in any of the
activities?

Your Environment

Yes

Do you live alone or with someone else?
Is your home safe?
Do you feel safe in your home?
Are you able to move about safely in your home and in the
community to do the things you need and want to do; during
bad weather?
What makes it difficult?

Have you considered moving to a new home?
Will this be the first time you have moved?
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No

Your Environment

Yes

No

How often have you moved?
Do you feel isolated or lonely in your present home?
How do you feel about moving?

Does your family live near you?
Is your family available to help?
Do you ever feel you are a burden to your family?
Explain:
Has your family, or anyone else, recommend that you move?
Who?
Why?
How do you feel about this recommendation?

Additional Information/Comments:

Additional Client Considerations for Moving
Are there any other reasons you may be considering a move? (i.e. My home is too
large, has too many steps, is too much work)

Adapted from the American Occupational Therapy Practice Framework (2002); Hertz et aI., 2005

62

CLIENT PERSPECTIVE OF RELOCATION NEEDS
Daily Living Skills Self-Assessment:
Identifying My Needs
Use: The Daily Living Skills Self-Assessment is a client focused self-assessment
tool to be used to help the older adult identify how they perceive their ability to
participate in ADL's, IADL's, and leisure/social interests, and how these
occupational performance areas may be impacted by their physical skills, sensory,
skills, cognitive skills, and the environment in which they live.

Goal: Upon completion of the assessment the older adult, in collaboration with
the occupational therapist, will be able to identify additional assessments to
complete as part of the process to address areas of occupational performance
skills, and the older adult's desires for assistance or services as they considers a
transition to a new residence.

Purpose:

The assessment will provide the older adult with a self identified

understanding of their physical, cognitive, and psychosocial needs as they plan for
and transition to a new living situation.
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Daily Living Skills Self-Assessment:
Identifying My Needs

Identifying your needs will help when choosing a future living situation; and
exploring interventions and supports that may increase your success for a healthy
transition in your new home. It is important to indicate what is difficult so your
occupational therapist can complete any needed assessments and plan for
interventions that will assist you in being able to successfully manage in your new
home.
Read through the following list of occupations and check where you see yourself
functioning at present. Consider the occupations you are doing presently, have
stopped doing and/or would like to resume, and which occupations you may like
assistance with in the future.
Name: -------------------------------- Date: ----------------Physical Skills

Able
to do

BathinglHygiene
Getting in and out of the
bath/shower
Getting on and off the toilet
Getting in or out of bed
Dressing upper body
Dressing lower body
Doing Laundry
Cooking Meals
Reaching items in the
cupboard, refrigerator, or stove
Cleaning
Driving
Getting in/out of a car, or
on/off a bus
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Able to do, but
is difficult or
feels unsafe

Unable
to do

Would
like
assistance

Physical Skills (continued)

Able
to do

Getting up/down from a chair
or sofa
Going up and down the stairs
Going out the main door
Walking down the sidewalk to
the street
Moving safely around the
house/apartment
Using a key
Opening windows
Turning on lights
Changing a light bulb
Adjusting the thermostat
Dialing the telephone
Being able to see to use the
telephone
Hearing the telephone ring
Reaching the telephone from
the floor
Being able to hear when
someone is at the door
Opening doors
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Able to do,
but is difficult
or feels unsafe

Unable
to do

Would
like
assistance

Cognitive Skills

Able
to do

Managing physical health
Medication management,
taking own medications
Healthy meal planning,
preparing own meals
Grocery shopping
U sing the stove, oven, or
microwave safely
Organizing the wash; using
the washer and dryer
Using the telephone
directory, placing a phone
call
Paying bills
Dealing with mail
Budgeting
Organizing transportation
Being able to get around in
the community
Driving a car
Being able to use public
transportation
Maintaining a safe home
Organizing household tasks,
keeping house in order
Memory
Organizing and structuring
time
Able to make decisions
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Able to do, but
is difficult or
feels unsafe

Unable
to do

Would
like
assistance

Leisure/Psychosocial Skills

Able
to do

Able to do, but
is difficult or
feels unsafe

Unable
to do

Would
like
assistance

Meeting people/socializing
Being connected with family
and friends
Finding resources for leisure
Participating in leisure
Managing stress
Engaging in exercise/physical
activity
Participating in spiritual
activities
Accessing supports
Manage feelings
Being able to leave the house
Additional Concerns/Comments

Adapted from the American Occupational Therapy Practice Framework (2002); Jackson et al.
(1998), Lifestyle Redesign: Implementing the Well Elderly Program- Module Handouts
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Leisure/Social Assessment:
Identifying My Interests
Use: The Leisure/Social Assessment is a tool in which the older adult identifies
the leisure, social, and spiritual activities in which they participate at present, or
would like to in the future, that are important in their life.

Goal: Upon completion of the assessment tool the older adult will have identified
what amenities, services, and resources will be of benefit in their desire to
participate in meaningful occupation/activities, either alone or with others, within
their new social, cultural, and physical living environment.

Purpose: The assessment provides a working list of personal leisure, social, and
spiritual interests for the older adult to use as a planning tool when exploring and
making a choice for a potential new living situation.
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Leisure/Social Assessment:
Identifying My Interests
Being able to participate in healthy leisure interests is important for a positive
quality of life. Identifying your leisure interests will help you determine if a new
living situation will be able to meet your needs.
Check the leisure/social activities in which you participate presently or would like
to participate in the future. Together with your occupational therapist discuss
your participation.
Name: ----------------------------- Date: -------------------Present

Leisure/Social Activities
Spending time with family and friends
Who?
Going out for lunch with others
Who?
Where?

Shopping

o with friends
o for groceries
o other
Gardening
o indoors
o outdoors
Needlework, painting, creative arts, woodworking
Participating in cultural events (concerts, going to
museums)
Going to the library
How often?
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Future

Present

Leisure/Social Activities

Future

Outdoor activities (walks, cycling, golf, sitting on a park
bench) List:

Educational opportunities for learning
What typellist:

Physical exercise/activity (exercise groups, bowling,
dancing, etc.) List:

Church services and activities
Meditation/yoga
o alone
o with others
Where?
TV
Reading
Playing cards, games with others
o Who?
o Where?
Volunteering
What type?
Where?
How will you get to places in the community?
List any other leisure activities that are important for you to continue or begin
following you move.
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Strengths/Abilities/Coping Skills Assessment:
What I Do Well
Use: The Strengths-Abilities-Healthy Coping Skills worksheet can be used by
older adults to identify areas of skill that may be accessed as they plan for and
transition to a new home.

Goal: Upon completion of this worksheet the older adult will have identified
personal skill areas that will be beneficial in identifying their feelings and
establishing coping strategies to manage potential stress as they plan for and
transition to a new home.

Purpose: Through the identification of strengths, abilities, and personal coping
skills the older adult in collaboration with the occupational therapist will be able
to recognize areas of personal mastery, and to develop effective coping strategies
as they make choices, plan, and transition to a new home.
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Strengths/Abilities/Coping Skills Assessment:
What I Do Well

Moving is a major life transition. Identifying your strengths, abilities, and past
or present positive coping skills will be helpful in reducing your stress and
increase your success for a healthy move. Check off all that apply to you at
present or in the recent past.
Strengths & Abilities
Name:

------------------------------- Date: ----------------

Cognitive

Good long tenn memory
Good short tenn memory
Good organizational and planning skills
Able to manage my own finances
Able to maintain a safe home environment
Able to access help in an emergency
Able to learn new things
Able to problem solve, or willing to seek assistance with problem
solving
Able to plan and prepare my own meals
Able to use the telephone
Able to administer my own medications

Other
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Physical/Sensorimotor
Good Strength
Good flexibility
Good endurance
Good vision
Good hearing
Able to move about independently(with or without assistive device)
o Inside
o Outside
Able to complete self cares

Other

Psychosocial
Good sense of humor
Like being with people
Comfortable meeting new people
Friendly
Flexible
Good relationship with family and/or friends
Creative
Able to use support system
Willing to ask for help
Willing to learn new things and take risks

73

PAST and PRESENT COPING SKILLS
Past

Present
Able to set realistic expectations for myself
Able to set goals/schedule and follow through
Participate in regular physical exercise/activity
Talking with someone, access my support systems
Have regular bedtimes
Eat healthy, have regular meal times
Balance my activities during the day
Plan for rest/quiet time/relaxation
Participate in leisure that is meaningful to me either
alone or with others
Attend a support group
Keep in regular contact with friends and/or family
Journal
Manage my health; get regular physical check ups
Take medications as prescribed
A void/reduce use of alcohol
Have been able to manage stressful situations in the past
What and how?

Have moved successfully in the past
What was helpful?
Other
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Environmental Perspective:
What is Important to Me in a New Living Situation?
Use: The What is Important to Me in a New Living Situation worksheet provides
the older adult with a tool to identify what amenities and services will be
important for them to achieve a sense of mastery in their new home.

Goal: By completing a list of the needs and desires that are important in a new
living situation the older adult has a set of personal guidelines in which to
evaluate what amenities and services will be important and are available as they
choose a new living situation.

Purpose: The worksheet provides the older adult with a tool to identify what
amenities and services will be important in a new living environment, and to
collaborate with the occupational therapist in order to achieve a good fit for
meeting their physical, cognitive, and social/leisure requirements.
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Environmental Perspective:
What is Important to Me in a New Living Situation?
As you explore options for new living situations it is important to identify what
will be important to meet your physical, cognitive, and leisure/social and
emotional/spiritual health needs.
The list below has been divided into categories of ADL' s (personal-cares),
IADL's (household tasks, financial management, transportation, etc.) and
leisure/social/spiritual that support positive participation in meaningful
occupation within your new living environment.
Check from the list below what you may find beneficial for meeting your needs in
a new living situation/community. Review this self assessment with your
occupational therapist to explore housing options that will best meet your needs,
and to plan for interventions that will help you to achieve a sense of confidence in
your new residence.
Name: ---------------------------- Date: ----------------------

ADL'S - PERSONAL CARES - HEALTH MANAGEMENT
An environment that values my need to be independent and ability to do
the things I need to take care of myself
Someone to monitor my health; availability of a Health Clinic

Emergency call system
Handicapped accessible (walk-in/roll-in shower, roll-under counters,
elevator, no or limited number of steps, etc.)
Assistance with bathing/hygiene

Assistance with dressing

Assistance managing medications
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ADL'S-PERSONAL CARES-HEALTH MANAGEMENT
Being able to safely get around my home/apartment/residence, and in
the community
Opportunities for participation in physical exercise

Opportunities to improve or keep up my thinking and memory skills

Assistance attending scheduled activities within my living situation

IADL'S - HOME MANAGEMENT - FINANCES
TRANSPORTATION
Assistance with
0 Housekeeping
0 Laundry
0 Meal planning and/or preparation
0 Paying bills
0 Household organization
0 Shopping
0 Using the telephone

Accessible public transportation

Senior and/or handicapped transportation

Facility transportation for shopping and/or for going places in the
community
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LEISURE/SOCIAL - SPIRITUAL/EMOTIONAL
To live in a comfortable, safe, and pleasing place with space for my
personal belongings.
Private space
A community that values my cultural and ethnic preferences
Community dining room for healthy meals
Opportunities for socializing/spending time with other people
Being within close driving or walking distance to a Senior or
Community Center
Living close to my friends and family
Educational/learning opportunities
Volunteering opportunities
Opportunities for participation in cultural events (music, drama, art)
Live close to a library
OppOliunities for participation in physical activity (dancing, bowling,
swimming, golf, walking trails, etc.)
Support groups
Opportunities for participation in spiritual/ meditation activities (church,
yoga, etc.)
Opportunities for participation in a variety of leisure activities (games,
cards, book discussion groups, etc.)
Additional opportunities or need areas that may be important to me:
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PREPARING FOR YOUR MOVE

Client/Therapist Identification of Relocation Needs
Use: The Client/Therapist Identification of Relocation Needs worksheet is a tool
in which the client and therapist share infonnation gathered in the self-assessment
and evaluation process to identify needs and desires for moving to a new home.

Goal:

Upon completion of the worksheet the older adult will have a good

understanding of their needs and possible interventions that will be helpful for
them to make a successful transition to a new living situation.

Purpose: The worksheet provides a means of discussion between the older adult
and the occupational therapist for identifying interventions to assist the older adult
in achieving a sense of mastery as they transition to a new living situation.
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ClientlTherapist Identification of Relocation Needs

The following worksheet will allow you and your occupational therapist identify
areas of needs/desires that will be important as you explore, plan, and choose a
potential new living situation. Achieving a good fit between your needs/desires
and the services offered in a new living environment is important for you to
experience a sense of confidence and mastery following your move.
Using the information from the worksheets and evaluations you and your
occupational therapist have previously completed; together fill in this form.

Name:

-------------------------------

Client Identified NeedslDesires
When Relocating to a New Home
Assistance with Self-Cares
List

Therapist Recommendations

ADL's/Self Cares-List

Adaptive Equipment/Environment
Needs

Assistance with Homemaking Tasks
List

IADL's/Homemaking Tasks -List

Adaptive EquipmentlEnvironment
Needs
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Client Identified NeedslDesires When
Relocating to a New Home

Therapist Recommendations

Services for
o One or more daily meals
o Medication Management
o Health MonitoringlHealth
Clinic
o Help getting to activities
o Transportation
o Shopping
o Paying Bills
o Organization of Household/List

Services for
o One or more daily meals
o Medication Management
o Health MonitoringlHealth
Clinic
o Help getting to activities
o Transportation
o Shopping
o Management of Finances
o Organization Household/List

o Other/List

o Other/List:

Desires for
o Social Activities with Peers
o Physical Activity/Exercise
o Religious/Spiritual Activities
o Volunteer Opportunities
o Educational Opportunities
o Support Groups
o Other/List

Psychosocial Needs-List

Environment
o Emergency Call System
o Walk in Shower
o Raised Toilet
o Elevator
o Adaptations for Low Vision
Hearing Loss/List

Environment
o Emergency Call System
o Elevator
o Walk in Shower
o Adaptations for Vision Loss
o Adaptations for Hearing Loss

Cognitive NeedslEnvironment
Adaptations
List

o Home Modifications
o Other

o Other
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Client/Therapist Identification of Relocation Needs
Recommendations for Further AssessmentlInterventions-List

Summary of Relocation Needs

Date

Therapist:
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Choosing a New Residence

Guide for NeedslDesires in My New Residence
Use:

The Guide for Needs/Desires in Your New Living Situation worksheet

provides the older adult with a process to list areas of occupational performance
intervention, and meaningful activities that will be important when choosing a
new living situation, and planning their move, in order to make a successful
transition to a new home.

Goal: Upon completion of this worksheet the older adult will be able to identify
goals, desires, and environment adaptations/interventions that will be beneficial in
assisting them to achieve a sense of personal mastery, and to use as a guide when
planning for and transitioning to a new home.

Purpose:

The worksheet provides the older adult, in collaboration with the

occupational therapist, with a set of guidelines identifying interventions and
environmental

adaptations

that

mcrease

occupational

performance

for

paIiicipation in ADL's, IADL's, and leisure/social interests that will be important
to the individual's personal sense of mastery as they transition to a new home.
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Guide for NeedslDesires in My New Residence

With your Occupational Therapist you have identified what is important for you
to make a successful transition to a new home. Develop a list below; it will be
valuable as you explore housing options, and recommendations for further
assessment and/or interventions to develop confidence for engaging in activity
within your new home.
Name: ----------------------------------------AD L' s/Self-Cares

lAD L' s/Household Management

Health Management

Sensory Management

Leisure/Social/Spiritual
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Housing Environment/Adaptations

Adaptive Equipment

Comments:

Recommendations for Additional Assessment:

Recommendations for Additional Interventions:

Therapist: _ _ _ _ _ _ _ _ _ _ __

Date: - - - - - - - - - - -

Phone Number: - - - - - - - - - - - - -
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What Type of Housing is Right for Me?
Use: The What Type of Housing is Right for Me? provides the older adult with a

tool for identifying which type of senior housing will best meet their occupational
performance needs and desires.

Goal: Upon completion of this worksheet the older adult will have identified

which type of housing; independent living, assisted living, or nursing facility best
meets their needs to achieve mastery within a new environment and a successful
move transition to a new home.

Purpose:

This worksheet provides the older adult, in collaboration with the

occupational therapist, with a tool to match their occupational performance and
environmental needs with a specific type of housing available to older adults.
This match, or fit, between move expectations and the new environment is
important for a successful transition.
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What Type of Housing is Right for Me?
Below is a list questions that can serve as a guide in helping you determine
which type of housing or care may be best for you. With your occupational
therapist select the description of the type of care you may need. Review findings
with your occupational therapist, and family if needed, to help you make a good
housing choice.
IL-Independent Living

AL-Assisted Living

NF-Nursing Facility

Self-Cares/ADL's
Able to independently complete all self cares including bathing, shaving,
and dressing
IL
Require assistance from another person with bathing or hygiene or may
require reminders or assistance initiating the activity
AL
Require help from others for most of all personal hygiene tasks

NF

Able to dress independently and appropriately

IL

Require assistance with shoelaces, zippers, garments, or medical
appliances
AL
May require reminders, motivation, or assistance initiating dressing tasks
AL
Require help from others for all dressing tasks

NF

Able to use the toilet independently; completely continent

IL

May have incontinence, a colostomy, or catheter but am independent in
IL
caring for self and use supplies properly
Occasional problems with incontinence, colostomy, or catheter care.
May require assistance caring for self and proper use of supplies AL
Unable to manage own incontinence, or may require physical assistance
with toileting on a regular basis
NF
Able to responsibly self-administer medications

IL

Able to administer medications, but require reminders, set up, and/or
monitoring of taking the medications
AL
Unable to administer own medications, even with supervision.
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NF

Housekeeping/Meal Preparation - IADL's
Able to complete housekeeping tasks including bed making, vacuuming,
IL
cleaning, and laundry
Require assistance with heavy housekeeping, vacuuming, laundry, and
ILiAL
changing linens
Require laundry and housekeeping services provided

ALINF

Able to prepare own meals and eat without assistance

IL

Able to do some meal preparation, but need main meal prepared/provided
ILiAL
daily
Need all meals prepared and served

ALlNF

Require assistance getting to meals and/or assistance for opening cations
ALINF
or cutting food
Dependent on others for nourishment including reminders to eat and/or
NF
assistance when eating

Physical Mobility
Able to move about independently, seek and follow directions, evacuate
an emergency
IL

III

Able to move about with the assistance of a cane or walker. Independent
with a wheelchair, but would require assistance in an emergency
AL
Able to move about but may require assistance because of confusion,
ALINF
poor vision, fatigue easily, or weakness
Require assistance when transferring from bed, chair, or toilet

NF

Requires assistance with turning in bed and transport

NF
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CognitionlMental Status
Oriented to person, place, and time. Memory is intact. Occasional
forgetfulness
IL
Able to reason, plan, and organize daily activities/events
Able to identify needs in my environment and seek assistance

IL
ILiAL
IL

Able to maintain a safe home environment

Require direction getting from place to place; occasional confusion that
may result in anxiety or social withdrawal
ALINF
Orientation to time, place, and person may be minimally impaired
IL
Require orientation assistance and reminders

AL

Disoriented to time, place, and person, memory is significantly impaired,
or unable to follow directions
NF

SociallEmotional Status
Able to manage emotions and use available supports to cope with stress
IL
Able to get along well with others

ILiAL

Require assistance to express feelings to cope with inner stress.

AL

Require assistance resolving conflicts

NF

Tabulate the number of checks in each category. The highest number will help
you recognize which type of housing may be right for you. This assessment tool
should only be used as a guide. Consulting with health and social professionals
within a specific facility will be important when making a choice for a new
residence.
_ _ Independent Living

_ _Assisted Living

_ _Nursing Facility

Adapted from Senior Housing Net, http://www.seniorhousing.neti
Retrieved 5/17/2007
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Housing Resources for Older Adults

Use: The Housing for Older Adults fact sheet provides the older adult and their
families with a description of senior housing choices, and can be used for
identifying the level of assistance that may best be met in a new living
environment.

Goal: After reviewing the information on this worksheet with the occupational

therapist and/or family members the older adult will have a working knowledge of
the different types of housing available, and general guidelines for services that
may be offered to meet their individual preferences and occupational performance
needs.

Purpose:

The worksheet provides the older adult, in collaboration with the

occupational therapist and/or family, identify the types of senior housing
available, and how each type of housing will be able to meet their preferences and
occupational performance needs for a new living environment.
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Housing Resources for Older Adults
The following is a description of housing options available for older adults.
Conventional Housing
Three quarters of the elderly live in independent conventional housing; consistent
with the strong desire to "age in place".
Supported Housing
The older adult receives support in their home from an organization or from a
non-resident individual who is not a family member. The older adult may have
difficulty with ADL's or IADL's, but continues to have good cognitive ability.
Shared Housing! Home Sharing/Living with Adult Children
In this type of housing refers to the arrangement of when a non-elderly (at least
18) or elderly person moves in with an elderly person. This may include the older
adult who does not want to live alone, needs the extra income, or receives
assistance for cooking, cleaning, etc. Eighty percent of shared housing is in single
family homes.
ECHO - Elderly cottage housing opportunities
ECHO homes are small, portable "cottages that can be placed in the back or side
yard of a single family home; usually the home of an adult child.
Unassisted Communities/Congregate Housing/Senior Retirement
Communities
These are communities are designed for healthy seniors requiring no services or
assistance. One third of the communities are owner occupied and two-thirds
rental. Older adults are mobile, independent with ADL's and IADL's. They
often are interested in a secure residence, and expanded social or recreational
opportunities. Congregate housing facilities may provide common meals and/or
housekeeping services. It also includes housing built for seniors under federal
programs.
Assisted Living Communities
There is a broad definition for assisted living communities. Most assisted living
communities provide housing for those who cannot live independently but do not
need skilled nursing care. The level of assistance varies among residences. Help
with bathing, dressing, housekeeping, meals, escorts to scheduled activities,
and/or medication management may be available. Cost varies depending upon the
services required.
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Foster Care
In this type of living situation a family will take in an older person who needs
assistance with daily living. The foster family provides services such as laundry
and cooking meals. The goal is to provide emotional support and companionship
as well as housing.
Board and Care Homes
The residence provides room, meals, and helps with daily activities and may be an
option for individuals who require some assistance. Board and cares are smaller
in scale than assisted livings. These homes may not be licensed by the state.
Nursing services may be provided, but they are not medical facilities.
Nursing Homes
The nursing home provides individuals with skilled nursing care and substantial
long-term assistance. The setting provides medical, personal care, recreational
and spiritual activities, and meals. Medicare may provide brief, short-term
coverage following a hospitalization.
Continuing Care Retirement Communities
Continuing care retirement communities offer a variety of housing options and
services for older adults. They are designed to meet the spectrum of care,
independent apartment to assisted living to nursing home as the care needs of the
older adult change.

Adapted from Housing Choices, American Association of Retired Persons (AARP)
Retrieved January 16,2007 from http://www/aarp/org/familieslhousing_choices/
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Move Planning and Preparation
Identifying Coping Strategies for Moving

Use: The Identifying Coping Strategies for Moving worksheet is tool that can be
accessed by the older adult to identify and establish coping strategies to manage
potential stress as they plan for their move and transition to a new home.

Goal: Upon completion of this worksheet the older adult will have identified and

established coping strategies that will best meet their needs for managmg
potential stress as they plan for and transition to a new living situation.

Purpose: The worksheet provides a tool for the older adult to recognize which

coping strategies will be important for them to access as they plan for and
transition to a new home. As a tool it recognizes that moving is stressful, and that
developing a plan for and engagement in the use of healthy coping strategies will
help to decrease the stress that may be experienced during the planning and
transition to a new home.
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Identifying Coping Strategies for Moving
Relocation is stressful. Focusing on your strengths a developing a regular
practice of healthy coping strategies will help in the management of your stress
and feelings as you plan for and transition to your new home.
Work with your occupational therapist, reviewing the strengths and healthy
coping strategies you identified on the previous Strengths/Abilities/Coping Skills
Assessment worksheet, to identify past and new coping strategies that will be
important for you to use during this transition period.
Coping Strategies Prior to, During, and Following the Move
Self-Care
Eat healthy, have regular meal times
Get proper sleep/rest
Continue to take medications as prescribed
Continue with exercise/physical/relaxation activity program
Other
Work Tasks
Develop a move workbook; write a list of things to do
Set small goals
Helps memory for follow through success
Able to see evidence of accomplishments
Establish a workable schedule for moving task
Ask for help
Who?

Use your supports
Who?

Balance work tasks with rest/relaxation
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Work Tasks
Take a break, schedule time out between stressors
Slow down the pace
Other

SociallEmotional Support
Keep in contact with friends and family
How?
Continue with social/leisure/spiritual activities
Which ones?
Journal; give yourself credit for what you are accomplishing
Allow yourself time to share feelings of loss and gains related to the
move with family and friends

Other

Summary/Plan

Name

Date
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Preparing for Your Move:
Planning and Preparation
Use: The Preparing for Your Move worksheet is client driven, providing a tool
for the older adult to identify which move preparations and moving tasks they will
complete and the ones with which they would like assistance.

Goal: Upon completion of this worksheet the older adult will have complied a
list of moving tasks and preparations that they will complete prior to and during
their transition to a new home. The list will help them to identify which moving
tasks they would like assistance with to increase their sense of mastery as they
transition to a new home.

Purpose: The worksheet assists the older adult, in collaboration with the
occupational therapist, with a tool to recognize which moving tasks they will take
responsibility for; providing them with a sense of control, and which tasks they
would like/need assistance with in order to make a successful move.
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Preparing for Your Move:
Planning and Preparation
As you plan and prepare for your move to a new home it is important to gather
information about the new residence, decide how much you want to be involved,
and with which moving tasks you may like assistance.
Being prepared and having knowledge of your new residence and community is
important for your adjustment following the move.
Review the following list and if desired ask your family or support system for
assistance.

Move Planning and Preparations
Obtain information about room dimensions, floor
plan, and door/window placement. Helpful for
planning which furniture will be moved.

Meet with staff at new residence. Find out who
to contact for assistance/questions pre and post
move.
Visit new residence to meet support staff, when
appropriate other residents, and explore the
facility for location of laundry, dining room,
health center, and community areas for
leisure/social, spiritual, and wellness activities.
Obtain information on how to access services for
medical/dental care, shopping, community
activities, and transportation.
Develop a budget for the move and anticipated
living costs for your new residence.
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Able to
Independentl y

Would like
Assistance

Move Planning and Preparations

Able to do
Independently

Your possessions are important. Develop a plan
for which possessions and furniture you will want
to move with you to your new residence.
Develop a plan for what will be done with items
not being moved.
Sort through your possessions. Make decisions
on which items you will keep; which you will
give away. Having assistance may be helpful and
reduce your stress.
Who is available to help?

ArrangeIHire movers
Set date:
Take part in packing for the move
Who will help?

Take part in unpacking following the move
Who will help?

Develop a moving day plan
Who will be present to help and offer support?

What coping strategies can you incorporate to accomplish the above?
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Would like
Assistance

Relocation SupportlMove Managers
Use: The Relocation Support/Move Managers is a fact sheet that can be accessed
by older adults to explore potential services that may be offered by professional
move managers who specialize in the moving needs of older adults.

Goal: Upon review of this fact sheet the older adult will have an understanding
of what services may be offered by professional move mangers, and guidelines to
help determine if employing a professional move manager will meet their needs
and goals as they plan for and transition to a new home.

Purpose: The fact sheet provides the older adult with a working knowledge of
what services are available from professional move managers.
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Relocation SupportlMove Managers

Support for moving within your community is often available through
organizations that specialize in assisting older adults and their families with the
many aspects in managing a move from one home to another. Specific services
may vary within organizations, but most can help with some or all of the
following:
•

Developing a move plan

•

Organizing, sorting and downsizing; identify what items to take to your
new home

•

Space planning/new floor plan

•

Arranging for the profitable disposal of unwanted items through estate
sales, buy-out, consignment, donation, or a combination

•

Interviewing, scheduling and overseeing movers

•

Arranging shipments and storage

•

Packing: provide boxes and supplies; pack all items for the move

•

Unpacking and setting up the new home

•

Related services, such as cleaning, waste removal, shopping, starting and
stopping/starting various utilities, changing address with the postal service

Interview potential companies in person
Have a good understanding of what they can offer.
Most companies are bonded and insured.
Request references before hiring a move company.
Contact your local Area of Council on Aging or Senior Centers for a list of
organizations that may be available to assist with your move.
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Relocation Planning Publications
Lieberman, T. (2000). Consumer Reports complete guide to health services for
seniors. New York, NY: Three Rivers Press
Morse, S., & Robbins, D.Q. (1998). Moving mom and dad: Why, where, how,
and when to help your parents relocate, making it easier for everyone. Petaluma,
CA: Lanier Publishing International, Ltd.
Rantz, M., Popejoy, L. L., & Zwygart-Stauffacher, M. (2001), The new nursing
homes: A 20-minute way to find great long-term care. Minneapolis, MN:
Fairview Press.
Young, H. M., & deTornyay, R. (2001). Choices: Making a good move to a
retirement community. Thorofare, NJ: SLACK.
Additional resources for information on relocation:
AARP
Area Agency on Aging
Senior Centers
Society on Aging

Adapted from a list of references compiled by Hertz et al. 2005.

101

ASSESSMENT RESOURCES FOR OCCUPATIONAL THERAPISTS
Evaluations of Sensorimotor Readiness

Balance Assessment

Use: The Balance Self-Assessment and the Balance/Fall Risk Assessment are
tools that may be recommended by the occupational therapist when the older adult
has identified that they are having difficulty moving about safely in their
environment.

Goal:

The completion of the two assessments will assist the older adult, in

collaboration with the occupational therapist, in identifying if they are at risk for
falling; and to provide recommendations for adaptations that will increase their
confidence and sense of mastery within the new environment following their
relocation to a new home.

Purpose: The assessment screens provide an overview of how the older adult is
able to safely move about within their environment.
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Balance Assessment
Balance Self-Assessment:
You have identified that it is often difficult or feels unsafe as you move about
your living situation. The following is a self assessment you can take to see if
you are at risk for falling. Review this with your occupational therapist. Your
therapist may choose to complete a balancing screening test to further identify
your needs.
Name: ---------------------------- Date: ----------------------Balance Assessment

Yes

Are you afraid of falling?
Under what situations?
Have you fallen more than once in the past year?
How often?
What was happening that caused you to fall?
Do you feel unsteady when you are walking or climbing the
stairs?
Do you have difficulty sitting down or rising from a seated or
lying position?
Do you feel dizzy or unsteady if you make sudden changes in
movement, such as bending down or turning quickly?
Do you take medicine for two or more of the following: heart
disease, hypertension, aIihritis, anxiety or depression?
Do you have any vision problems?
Do you have any problems with your hearing?
Do you have black-outs or seizures?
Have you had a stroke or other neurological problem that has
affected your balance?
Do you use a walker or wheelchair, or do you need assistance
to get around?
Do you have problems with urgency/incontinence?
Adapted from the Balance and Mobility in Daily Life teaching module.
wwwBALANCEANDMOBILITY.COM, Retrieved May 12,2007.
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No

BalancelFall Risk Assessment

The following balance/gait assessment can be used by occupational therapists as a
screening tool in collaboration with older adults to address physical readiness
skills that may impact their adjustment to a new living situation
Client: ------------------------- Date: --------------------Interview

Yes

Do you wear glasses?
Have you fallen in the last year?
What precipitated the fall(s)?

How often?

Do you have problems with your vision?
o Cataracts
0 Macular Degeneration
0 Glaucoma
0 Blurred Vision
0 Other
Do you wear a hearing aid?
Do you have difficulty hearing?
Are you sad, or depressed?
Are you taking any medications for heart disease, arthritis,
hypertension, or depression?
What are they?

Do you exercise or participate in physical activity on a regular
basis, at least 30 minutes 3 times a week
Do you use a cane or walker?
Do you have any problems with incontinence?
Have you had any changes in you physical health?
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No

Balance/Gait Performance Screen

Balance while sitting in a chair
o Stable
o Holds on to chair to remain upright
o Leans or slides down in chair
Rising from a chair
o Able to arise in a single movement without using arms
o Uses chair arms, walking aid to pull or push self up. May move forward in
chair
o Multiple attempts required and/or needs personal assist
Immediate standing balance when rising from a chair
o Steady; does not hold onto walking aid or other support
o Steady but uses walking aid or other suppOli
o Any sign of unsteadiness
Sitting down
o Able to sit down smoothly
o Not smooth, may use arms to guide self into chair
o Begins to fall, requires assist to maintain balance
Standing balance
o Steady, feet together, no support needed
o Steady, but unable to keep feet together
o Holds on to object; any sign of unsteadiness
Balance with eyes closed; feet close together
o Steady, feet together, no support needed
o Steady, feet apart
o Holds on to object; any sign of unsteadiness
Turning balance-360
o Steps continuous, no grabbing or staggering, no need to hold on to object
o Unsteady steps
o Holds on to object, any sign of unsteadiness
Neck turning; side to side/looking up; feet close together
o No staggering or grabbing, lightheadedness, pain, or unsteadiness
o Ability to tum neck side to side or extend backwards decreased. No
staggering, lightheadedness, pain, unsteadiness
o Any sign of unsteadiness or above symptoms when doing either activity
Standing ability while being lightly nudged; feet close together
o Steady
o Moves feet, maintains balance
o Begins to fall, requires balance support from tester
One leg standing balance
o Able to stand without holding on to object for support for 5 seconds
0 Able to stand for 5 seconds; requires object for support
0 Unable to balance on one leg without falling

105

Reaching up, removing object from a high shelf while standing on toes
o Able to take object down without becoming unsteady or using support
o Able to take down object; requires object for support, remains steady
o Unable or unsteady
Bending down; picking up small objects from the floor (i.e. pen)
o Bends down and picks up object easily; does not use arms to pull selfup
o Bends down and picks up object but needs to pull selfup with arms or
hold on to object for support
o Unable to bend down or get upright after bending or takes multiple trials
Gait initiation: Have client walk down hallway
o Initiation of gait is smooth, without hesitation
o Hesitates, gait not smooth, multiple attempts to initiate
Path Deviation: Observe from behind. Observe in relation to line on the floor if
possible. Maybe difficult to observe if walker is used
o Foot follows close to straight lines as individual advances
o Foot deviates from side to side or toward one direction
Trunk Stability: Observe from behind
o Trunk does not sway, arms are not held out to maintain stability, back not
flexed
o Trunk sways, arms held out, or back flexed
Turning While Walking
o No staggering, steps continuous during tum, turning continuous
o Staggers, steps before tum, steps are discontinuous
Observations
o Confusion/disorientation
o Sensory problems
o Correct use of walking aids (cane, walker, wheelchair)
o Other

CommentslRecommendations
o Formal balance/gait assessment
o Home safety/environment assessment
o Review and provide client with Home Safety Checklist
o Review and provide client with Home Modification Guidelines
o Other

The above screen was adapted from the Hendrich II Fall risk Model (Hendrich (2003), and from
the Performance-oriented assessment of mobility problems in elderly patients (Tinetti 1986).
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Vision Screen
Use: Occupational therapists may choose to use this vision screen when the older

adult has identified during the interview process that they have experienced a
recent change in their vision or are having difficulty with vision.

Goal: The goal of this vision screen is to provide occupational therapists that do

not have advanced vision training with a tool to differentiate between older adults
who are experiencing vision change, which is a natural deterioration of sight that
comes with age, and vision impairment, which can result from an eye disease.

Purpose: The purpose of the screen is to identify how low vision may impact

difficulty for the older adult to participate successfully and safely in ADL's and
IADL's, and to
recognize older adults who identify functional changes in their vision, especially
since their last eye exam; providing a referral to an ophthalmologist or optometrist
who can confirm the presence or absence of eye disease
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Vision Screen

You have reported to your occupational therapist recent changes in your vision.
Together complete the following vision screen to determine if a referral to your
eye doctor would be beneficial, and discuss possible environmental adaptations
that may help to increase your confidence as you plan for and move to your new
home.
Yes

No

Do you have trouble seeing?
Do you know the cause?
Explain:

How long have you had a problem with your vision?
What can you see?
o Headlines of a newspaper
o Regular print in newspaper and magazines
o Telephone directory
o Mail
Do you see better straight ahead (central vision) or if you look to
one side (peripheral vision)?
Does trouble with your vision make it difficult for you to:
o watch television?
o play cards?
o sew?
Do you have difficulty
o seeing the food on your plate?
o seeing the colors of clothing?
o recognizing the faces of family and friends?
What did you do for yourself before your vision problems?
o housecleaning
o cooking
o dressing
o shopping
o laundry
Dreading
o other
Do you have any problems now? D Yes 0 No
If Yes describe
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Yes

No
Can you see to dial the phone or read your own handwriting?
Does print appear broken, distorted, or incomplete?
Does lighting make a difference in your ability to see?
Does bright light help 0 Yes 0 No
Does glare bother you? 0 Yes 0 No
Do you travel alone?
Do cars appear suddenly when you're crossing the street?
Can you see street signs?
Do you have difficulty seeing potential hazards?
o steps
o curbs
o walkways
o uneven surfaces or changes in surfaces
o furniture
Does your vision change day to day?
When was your last eye exam?

Summary/Comments

Recommendations:
o Referral to Ophthalmologist
o Advanced Visual Screen (i.e. biVABA, www.visabilities.comlbivaba.html)
o Home AssessmentlModifications: List

Date:

Therapist:

Adapted from Low-Vision Screening Questionnaire (Sokol-McKay & Michels, 2005)
and Lighthouse International, Low-Vision-Defined, Retrieved May 12, 2007
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Evaluations of Cognitive Readiness
Cognitive Performance Test
Use: The Cognitive Performance Test (CPT) is a tool available to occupational
therapists working with older adults who may be experiencing changes

III

cognition, or have been identified as having changes; and are planning for, or
have moved to a new living situation.

With set up the 7 subtasks can be

completed with older adults in 40-60 minutes. A shortened or portable version of
the test can be administered in which the DRESS and TRAVEL tasks are omitted.
This version is frequently is preferable for occupational therapists who are
working with clients in their homes or on medical units within an acute care
setting. All supplies for the portable version easily fit within a small rolling
suitcase.
Goal: The CPT as an evaluation tool, can be included as part of the overall
assessment protocol for identifying how cognition may impact needs related to
occupational performance skills, and the older adult's ability to achieve mastery
as they plan for and transition to a new living situation. Occupational therapists
may choose to use this tool when the older adult, or family member, has identified
that they are experiencing problems with memory, problem solving, decision
making, and/or organizational skills; making it difficult for them to successfully
participate in and follow through with daily occupational tasks.
Purpose:

Results identified on the CPT will be helpful when exploring and

establishing cognitive based strategies for intervention and environmental
adaptations that increase success for participation in ADL's and IADL's;
promoting a healthy move transition. Recommendations for intervention at each
specific level, based on Allen's cognitive levels, are included in the CPT manual.
The CPT is available for purchase from:
Maddak Inc.
661 Route 23 South
Wayne, NJ 07470
973-628-7600
http://service.maddak.com
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Cognitive Performance Test
The Cognitive Performance Test (CPT) is a standardized performance
based instrument, originally designed for the objective evaluation of function in
Alzheimer's disease by Theressa Bums at the Geriatric Research, Education and
Clinical Center at the Minneapolis VA Medical Center (Bums, 1990). It is based
on Allen Cognitive Disability Theory (Allen & Blue, 1998).

The CPT uses

common activities of daily living for which the information-processing
requirements can be varied to assess levels of functional capacity and to guide
intervention plans. At present the test is used with a variety of diagnostic groups
by occupational therapists in a variety of clinical and community setting (Bums,
Mortimer, & Merchak, 1994).
The CPT is not and ADL test, but is a standardized ADL-based
performance measure of the cognitive levels. This cognitive-functional measure
identifies patterns of occupational performance which can be applied to an
individual client's specific circumstances in order to interpret their specific
ADLIIADL needs.

The cognitive/functional levels are based on the Allen

Cognitive Disability Theory (Allen, 1985, 1987, 1990), and were updated to be
consistent with the neurocognitive practice model know as the Cognitive
Disabilities-Reconsidered Model (Bums & Levy 2006; Levy & Bums 2005).
The instrument consists of seven tasks, DRESS, SHOP, TOAST, PHONE,
MEDBOX, WASH, and TRAVEL. For each task, standard equipment, set-up and
methods of administration are required. Activity performance is scored according
to a six level rating scale. Depending on the level, an individual may be expected
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to perform roles and tasks with different standards for success and with different
needs for support, assistance, or supervision. An individual's level can be use as
a guide to help plan for and maintain their safety at home through adapting their
environment, teaching ways to compensate for deficits, and reinforcing abilities.
A gross level score is determined for each of the seven tasks and averaged to
determine an individual's cognitive level of functioning.
The CPT measures working memory/executive function capacities that
underline functional performance deficits.

CPT performance requires working

memory to orchestrate complex cognitive resources to achieve task goals.
Difficulties on the CPT are often due to the individual's inability to keep track of
all of the relevant information imposed during the test, to stay on track long
enough to produce the desired outcome while inhibiting distractions.
Administration of the CPT is based on occupational therapy principles of
task analysis and adaptation.

The test involves the sequential elimination or

inclusion of sensory cues as difficulty with performance is observed.

The

occupational therapist determines whether or not the difficulties are due to
information processing deficits or other factors such as low education, cultural
bias, or physical impairment that impact occupational perfOlmance. The specific
tasks that comprise the CPT are less important than the manner in which clients
respond to the demands of varying complexity.
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Mini-Mental State Exam

Use: The Mini-Mental State Exam (MMSE) is an objective cognitive screening
tool which can be accessed by the occupational therapist. It provides a quick
method to assess cognitive impairment.

Supplies needed to complete the

evaluation are minimal, and portable, making it a good tool for occupational
therapists working in home health or on acute medical units.

Purpose: The MMSE is a quick tool for identification of cognitive problems that

may potentially impact the older adult's ability to make a successful transition to
a new living situation,

Goal: The MMSE is a screening tool that occupational therapists may use to

identify cognitive impairment when the older adult has identified they are having
problems with their memory, attention, and orientation.

The MMSE is copyrighted and is available from Psychological Assessment
Resources (PAR).
This link leads to a site where the MMSE may be purchased:
http://www .minimental. corn!
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Mini-Mental State Exam

The Mini-Mental State Exam (Folstein, Folstein, & McHugh; 1975) is a
screening instrument used to test multiple cognitive domains of orientation to
time, orientation to place, immediate recall, attention, delayed recall, naming,
repetition, 3 stage command, reading, copying, and writing. It includes eleven
questions and requires only 5-10 minutes to administer. It is divided into two
sections, the first requires vocal responses only and covers orientation, memory,
and attention; the maximum score is 21. The second tests ability to name, follow
verbal and written commands, write a sentence spontaneously, and copy a
complex polygon; the maximum score is 9. The maximum score is 30. A score
equal to or less than 23 is accepted as indicating cognitive impairment and is
associated with the diagnosis of dementia in at least 79% of cases. Disadvantages
of the MMSE include difficulty to identify mild cognitive impairment (Harefuah,
2006).
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Blessed Orientation Memory Concentration Test
Use: The Blessed Orientation Memory Concentration or BOMC, Short Blessed
Test is a cognitive screening tool that can be accessed by the occupational
therapist when the older adult has identified changes in their memory, or they are
having difficulty planning and following through with routine performance based
tasks.

Goal: Upon completion of the BOMC the occupational therapist will have gained
insight into the level of cognitive impairment; mild, moderate, or severe, the older
adult may be experiencing. This will be helpful when identifying interventions or
adaptations needed to increase the older adult's sense of mastery when planning
and transitioning to a new home.

Purpose: The BOMC provides the occupational therapist with a quick screening
tool for determining the level of cognitive functioning of the older adults with
whom they are working, and how their cognitive abilities impact planning,
preparation, and adaptation as they transition to a new home.

The Blessed Orientation Memory Concentration Test is copyrighted. To obtain
the test and permission for use contact:
Spencietita Bellinger
Copyright Permission
Periodical Services Division
American Psychiatric Associations
1400 K Street, NW
Washington, DC 20005
(202) 682-6000, ext.6211
Fax (202) 682-6347
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Blessed Orientation Memory Concentration Test
The Short Oriented-Memory-Concentration Test of Cognitive Impairment
(Blessed Orientation Memory Concentration or BOMC, Short Blessed Test), has been
validated as a measure of cognitive impairment. The test is easily administered by a non
physician and has been shown to discriminate among mild, moderate, and severe
cognitive deficits. The Short Blessed Test is 6 items, weighted to give more importance
to predictors of early impairment. This 6-item test results in a weighted error score; 0-8,
normal to minimal impairment; 9-19, moderate impairment; 20-28, severe impairment.
Language deficits may affect results. It is most meaningful when combined with task
performance.
Considerations for Occupational Therapists in choosing the Blessed Orientation
Memory Concentration Test may include:
•
•
•
•
•
•
•
•

•
•

BOMC is shorter than MMSE, yet correlates as noted in research.
BOMC does not require motor component.
BOMC does not require vision.
BOMC is less variability in administration (MMSE - examiner chooses words
for recall, and variation in using serial 7's or "world" for attention & calculation).
BOMC recall item is in context (name & address) - how most of us use memory.
BOMC items may be better understood by patient/family than MMSE
(i.e.-sometimes patients question relevance of counting backwards by 7's,
recalling random words, folding paper).
Items on BOMC may be more applicable to essential skills/safety for return
home (i.e. - knowledge of year and month on BOMC versus knowledge
of county, hospital, and floor on MMSE).
Items on BOMC are weighted to give more importance to predictors of early
impairment.
Maximum error score on BOMC items help so that patient's overall score is not
skewed by several errors in one section .

Adapted from a fact sheet available to occupational therapists at the University of Minnesota
Medical Center, Fairview, Minneapolis Minnesota
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Insight/Judgment/Safety Awareness Screen
Use: The Insight/Judgment/Safety Awareness Screen provides a subjective tool

for the occupational therapist to use with older adults to further identify areas of
concern related to judgment, safety, and problem solving in unsafe situations
while engaging in occupational performance tasks.

Goal: Completion of the screen helps the occupational therapist and older adult

identify problems in areas of judgment, safety, insight, and problem solving; and
identify environmental adaptations to increase the older adults level of mastery in
their new home.

Purpose: The cognitive screening tool may be used by occupational therapists to

initially assess for an individual's ability for solving problems, awareness of
safety, and use of judgment when engaging in occupation.
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Insight/Judgment/Safety Awareness Screen
InsightlKnowledge
Do your have any current medical conditions that my effect your ability to be
independent or remain in your home?
Do you feel you have any trouble with your memory or concentration?

Verbal Problem Solving
What would you do if your wallet or purse was stolen?

What would you do if you were locked out of your house?

Safety/Judgment Questions
In an emergency, how would you contact the police or fire department?

What would you do if there was a large fire in you home?

What would you do if you fell at home and could not get up and walk?

What would you do if you spilled coffee on your lap?

What would you do if you smelled gas in your home?

What would you do if you had a grease fire on your stove?

What would you do if when making toast the bread got stuck in the toaster?
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Insight/Judgment/Safety Awareness Screen
Verbal Response Answer Guide
Insight/Self Awareness
- Assess insight during interview. If the older adult is non-verbal, observe their
awareness of their limitations during ADL, transfers, and homemaking.
- At a basic level, the older adult should be able to identify any medical problems
they have at present.
- At a higher level, older adults should be able to identify deficits that are a result
of their
medical problems, and how the deficits may affect their ability to
resume daily activities or manage at home.
- The deficits identified by the older adult should match the deficits observed or
measured by the occupational therapist.
Scoring for intact or impaired is subjective.

Verbal Problem Solving
Ask the older adult to respond to the following questions:
"What would you do if your purse or wallet was stolen?'
Acceptable answers could include reporting the crime to the police and
contacting the bank and credit card companies.
"What would you do if you were locked out of your house?"
Acceptable answers could include getting a spare key from a friend or
neighbor, calling a locksmith, or going somewhere until a family
member comes home.
Safety/Judgment
-Observe safety/judgment during ADL's, transfers, and homemaking.
-Request the older adult's response to question about dangerous situations.
"In an emergency, how would you contact the police or fire department?"
Acceptable answers - call 911, look in the phone book, and call the
emergency number posted by the phone.
"What would you do if there was a large fire in your house?"
Acceptable answers - call 911 or the fire department, pull the fire alarm
and exit the house.
"What would you do if you fell and were unable to get up and walk?"
Acceptable answers - use a call light or medical alert system, make noise
to attract attention, crawl or roll to the phone.
"What would you do if you spilled coffee or hot liquid on your lap?"
Acceptable answers - cool down the area with ice or cold water.
"What would you do if you had a grease fire on the stove?"
Acceptable answers - smother the fire with a lid if not too large, put flour
on it.
"What would you do if when making toast your bread got stuck in the toaster?"
Acceptable answers - unplug the toaster then retrieve the bread, push the
taster handle up and down.
Adapted troIn OccupatIonal Therapy Cognitive Screening Tool
University of Minnesota Medical Center - Fairview
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Evaluation of Psychosocial Readiness
Assessment of Communication and Interaction Skills
Use:

The Assessment of Communication and Interaction Skills (ACIS) is an

objective tool that may be accessed by the occupational therapist when the older
adult verbalizes concerns that may make it difficult for them to engage their peers
and family socially during and after the relocation to their new home.

Goal: Upon completion of the assessment the older adult in collaboration with
the occupational therapist will have identified barriers that may impact their
ability to maintain or make new social connections within the new environment,
and to explore strategies/interventions that may be effective to reduce the
identified barriers.

Purpose: This assessment provides the occupational therapist with a tool for
working with the older adult to identify barriers that impact their ability to
maintain and make healthy social connections within their environment follow a
move.
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Assessment of Communication and Interaction Skills

The Assessment of Communications and Interaction Skills-ACIS (Forsyth,
Salamy, Simon, & Kielhofner, 1997) gathers information about an individual,
measuring their performance of an occupation with in a social group. It assists
the occupational therapist in assessing an individual's ability to verbally and
socially engage their peers while participating in daily occupations.
The ACIS consists of the occupational therapist's observation of an
individual's social skills while engaged in occupation within a social group of
which they are a part, and rating and entering comments on a 20 item rating form.
The rating items are divided into three communication/interaction domains:
Physicality, Infolmation Exchange, and Relations. Administration varies from
20-60 minutes. A scoring criterion is provided in the manual.
This would be an affective assessment tool for therapists to use when
working with older adults as they transition or have transitioned to a new living
situation to identify psycho/social problems that may be a barrier to maintaining
former and making social connections with peers and family during and following
a move to a new residence.

The ACIS is available fTom the MOHO Clearinghouse website at the University of Illinois.
www.moho.uic.edu
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Geriatric Depression Scale
Use:

The Geriatric Depression Scale (GDS) is a screening tool that can be

accessed by the occupational therapist when the older adult reports symptoms of
depression as they plan for and transition to a new home.

Goal: Identification of depression in the older adult will be important for them to
seek mental health treatment, reducing the potential for per-relocation stress and
anxiety.

Purpose: The GDS provides the occupational therapist with a tool to screen for
depression in older adults, and make appropriate referrals for treatment if
necessary.
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Geriatric Depression Scale

The Geriatric Depression Scale-GDS (Sheikh & Yesavage, 1986;
Yesavage, Brink, Rose. et aI., 1983) is an instrument developed as a basic
screening measure for depression in older adults when there is a clinical
suspicion of depression or positive response to a screening question (e.g. "Do
you often feel sad or depressed?"). It is a widely used and recognized
instrument that is easily administered in five minutes. A score greater than 5
suggests depression.
As individuals transition to new living situations, make adaptations,
they frequently experience a sense of loss and depression. Working closely
with older adults as they engage in the life transition of moving, occupational
therapists may become aware of an increase in depressive symptoms
experienced by their clients, especially related to their ability for completion of
IADL's. Recent literature supports how impairment in initiationlperseveration
had the most prominent effect in the presence of depressive symptoms and mild
cognitive impairment, affecting engagement in and follow through with
specific IADL's (Kiosses, D, & Alexopoulous, G., 2005). The GDS can be an
affective way for occupational therapists to screen for depression; making
referrals for further mental health intervention when indicated, and developing
interventions targeting occupational performance deficits associated with
specific cognitive dysfunction and depression.

The original scale is in the public domain.

123

GERATIC DEPRESSION MOOD SCALE
(short form)

Choose the best answer for how you have felt over the past week:
1. Are you basically satisfied with your life? YES / NO
2. Have you dropped many of your activities and interests? YES / NO
3. Do you feel that your life is empty? YES / NO
4. Do you often get bored? YES / NO
5. Are you in good spirits most of the time? YES / NO
6. Are you afraid that something bad is going to happen to you? YES / NO
7. Do you feel happy most of the time? YES / NO
8. Do you often feel helpless? YES / NO
9. Do you prefer to stay at home, rather than going out and doing new things?
YES/NO
10. Do you feel you have more problems with memory than most? YES / NO
11. Do you think it is wonderful to be alive now? YES / NO
12. Do you feel pretty worthless the way you are now? YES / NO
13. Do you feel full of energy? YES / NO
14. Do you feel that your situation is hopeless? YES / NO
15. Do you think that most people are better off than you are? YES / NO

Answers in bold indicate depression. Although differing sensitivities and
specificities have been obtained across studies, for clinical purposes score> 5
points is suggestive of depression and should warrant a follow-up interview.
Scores> 10 are almost always depression.

124

EVALUATIONS OF OCCUPATIONAL PERFORMANCE

Canadian Occupational Performance Measure

Use:

The Canadian Occupational Performance Measure (CO PM) is a client

driven assessment in which the occupational therapist facilitates a discussion with
the older adult that focuses on their perception of how well they are participating
in specific areas of occupation within their environment, and to explore possible
adaptations that may increase their sense of mastery during and following the
transition to a new home

Goal: Completion of the measure provides the older adult with guidelines to

address occupational performance problems, set goals, and a process in which to
re-evaluate progress over time.

Purpose:

The measure provides the older adult in collaboration with the

occupational therapist an opportunity to self-evaluate occupational perfonnance
needs in the areas of self-care, work, and leisure, to establish goals and
interventions, and to address how the older adult perceives their ability to achieve
mastery and participate in occupation with in the environment.

The Canadian Occupational Perfonnance Measure (CPOM), 4th Edition Manual is available
through The American Occupational Therapy Association, Inc.
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Canadian Occupational Performance Measure

The Canadian Occupational PerfOlmance Measure (Law, Baptiste,
Carswell, McColl, Polatojke, & Pollock, 2005) is a tool designed for occupational
therapists to use when assisting clients in the self identification of problem areas
related to occupational performance.

The tool is client-centered and with

guidance from the occupational therapist clients assess concerns/problems they
may be experiencing in the areas of self-care, productivity (work), and leisure;
evaluate their performance, satisfaction, and importance of specific occupations;
and measures their perception of change in occupational performance of specific
daily activities over time.

The client in partnership with the occupational

therapist is then able to select assessments to evaluate occupational performance
of identified problem areas and establish client-centered interventions adapting
them to best meet the occupational performance goals for making a healthy
transition to a new living situation. The COPM is designed to be used as an
outcome measure, and as such would be an effective tool for assisting older adults
in recognizing changes/adaptations in occupational performance and their ability
to achieve mastery in the new living enviromnent.
The COPM is a well researched standardized instrument with specific
instructions and methods for administration and scoring. It is conducted through
a semi-structured interview format and with older adults takes 40-60 minutes to
complete. Occupational Therapists may choose additional worksheets within this
toolkit as part of the interview process to assist clients in identifying occupations
that are rewarding and the support systems that enhance performance.
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Kohlman Evaluation of Living Skills
Use:

The Kohlman Evaluation of Living Skills (KELS)

IS

an objective

assessment administered by the occupational therapist for further assessment
when the older adult identifies having difficulty with ADL's, IADL's, and
cognition.

Goal: Upon completion of the KELS the older adult in collaboration with the
occupational therapist will be able to identify occupational performance needs for
specific ADL's and IADL's, and establish recommendations for interventions to
meet deficits in occupational performance tasks.

Purpose: Administration of the KELS provides the occupational therapist with a
screening tool for evaluating the older adult's ability to participate in daily
occupational performance tasks.

The Kohlman Evaluation of Living Skills (KELS), 3rd Edition by Linda Kohlman
Thomson, MOT, OTR, OT(C), FAOTA, is available through The American
Occupational Therapy Association, Inc.
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Kohlman Evaluation of Living Skills
The Kohlman Evaluation of Living Skills-KELS (Kohlman-Thompson,
1992) is an evaluation tool designed to assess an individual's ability of function in
17 basic living skills.

Categories of assessment include self-care, safety and

health, management of money, transportation and telephone, and work and
leisure.

The evaluation can be used with a variety of client populations and

within various settings in which clients are served by occupational therapists. The
KELS is frequently used as a screening tool to identify problem areas and the
establishment of client-centered goals that address specific areas of difficulty in
occupational performance. As older adults explore the need for and move to new
living situations the KELS would be helpful in planning, establishing
environmental adaptations, and exploring the need for additional services that
ensure mastery in the new environment; fostering a successful transition.
The KELS is a standardized evaluation tool with specific instructions for
administration and scoring criteria of each item assessed. The administration of
the KELS, interview and task performance, with older adults takes 30-60 minutes
to complete.

Written material can be used successfully for individuals with

hearing impairments. A limitation of the KELS is that some items are based on
past/present knowledge versus performance based. Further performance based
assessment may be valuable in identifying an individual's mastery in areas of
occupational performance.

The Kohlman Evaluation of Living Skills (KELS), 3rd Edition by Linda Kohlman Thomson, MOT,
OTR, OT(C), FAOT A, is available through The American Occupational Therapy Association, Inc.
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Occupational Performance History Interview, 211d Edition
Use: The Occupational Perfonnance History Interview,

211d

Edition (OPHI-II) is a

semi-structured interview that allows the older adult, in collaboration with the
occupational therapist, to assess their level of perfonnance in occupational tasks.

Goal: Completion of the OPHI-II provides the older adult and the occupational
therapist an overview of the older adult's interests, values, and perception of
mastery in occupational tasks that will be important as they transition and adapt to
the environment within their new home.

Purpose: The OPHI-II assists the older adult in identifying personal preferences
and values related to their ability, and confidence for participating successfully in
occupation.
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Occupational Performance History Interview-II, 2 nd Edition
The Occupational Performance History Interview, 2 nd Edition (OPHI-II) is
a semi structured interview that can be used to gather information on individual's
past and present work, play and self-care performance (Kielhofner, Mallinson,
Crawford, Nowak, Rigby, & Herny, 1998).

It provides the therapist with a

recommended format, but being semi-structured allows the therapist latitude when
conducting the interview, with the main goal being to obtain specific information.
The OPHI-II is a three part assessment that consists of the semi-structured
interview, a three part rating scale, and a life history narrative. The interview is
divided into five thematic areas of: Activity/Occupational Choices, Critical Life
Events, Daily Routine, Occupational Roles, and Occupational Behavior Settings.
The rating scale takes the information gathered from the interview and rates this
information on three scales:

Occupational Identify, which measures an

individuals values, interests, and confidence; how they participate in different
occupational roles; Occupational Competence, which measures how an individual
is able to engage in a pattern of occupation that is productive and has meaning;
and Occupational Behavior Settings, which measures the impact of an individuals
environment on their participation in occupation.
This interview would work well for therapists as they assist older adults'
transition to new living situations.

The ability of the assessment to address the

individual's interests, their values, and level of confidence for participation in
meaningful occupation both in their past life and within their new living situation
supports the process for making a successful relocation.
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The interview can be completed in sixty minutes with older adults. It is
important that the therapist assess the individual's language skills and level of
cognition, both which are important for completing the interview.

The OPHI is available for purchase through the MOHO Clearinghouse website at
the University of Illinois. www.moho.uic.edu
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Activities of Daily Living Skills Evaluation

Use: The Activities of Daily Living Evaluation is a worksheet that records the
occupational therapists assessment of how the older adult is functioning in areas
of occupational performance related to self-cares.

Goal: Completion of the worksheet provides the occupational therapist with a

working record of how the older adult engages in self-care tasks; their use of or
need for adapted equipment or an adapted environment in order to achieve a
personal sense of mastery.

Purpose: The summary worksheet provides the occupational therapist with a tool

to collectively record the older adult's level of independence for self-cares, with
or without adaptations. This summary will be of benefit as the older adult and the
occupational therapist collaborate to identify choices and make recommendations
for services and environment within a new living situation that meets the older
adult's self-care needs.
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Activities of Daily Living Skills Evaluation
Client Name:

Date: _ _ _ _ _ _ _ __

----------------------------

Medical History:

Living Situation:

o Alone o Family

IJ Other

Primary Support System:

o I-Level Home o Multi-Level Home o Apartment o Assisted Living
o Nursing Home o Other

Lives in:

Home Accessibility Issues:
Stairs? 0 No D Yes

If yes, how many?

o Driving o Other
Client responsible for:
o Meal preparation o Shopping o Laundry o Cleaning

Transportation:

0

Work/Volunteer work
IJ Finances o Medications o Other
o Alert & Oriented o Able to follow directions o Confused
o Other

Cognitive Status:

Equipment:

Bathroom Set-up:

o

Bathing Facility Location:
0 Walk-In Shower

0 Tub/shower combo

0 Regular shower (small step in)
Client Reported ADL Status:

o

o

0 Raised toilet seat

Toilet location :

o

Commode

Bath bench

0 Bath mat

o

Hand held shower

0 Grab bars at tub / shower / toilet

Tub only

IJ Other

o Independent

0 Assist with:

Adaptive Equipment:

Current Ambulation Status:
o wheelchair
0 Needs assistance:
ADL
Performance

Indep

o Independent
Indep
with
A/E

0 Independent with: 0 walker D eane

SBA

U/E
Hygiene/Grooming
LIE
Hygiene/Grooming
U/E Dressing
LIE Dressing
Brace
Toilet transfers
Tub/Shower
transfers
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Assist

Unable

NA

Comments

Eating
Meal preparation
Other
Pain: D No D Yes
Location:
Intensity Rating:
Pain Scale: D 0-10 Numeric IJ Faces D Word
Descriptor
Vision: (Visual Acuity, Scanning/Tracking, Visual Fields, Visual Attention) COITective Lenses:
D Yes D No
D No Functional Limitations Noted or Reported IJ Problems Noted:
D Recommend Further Assessment
Cognition: (Screening/Observations)
Attention:

Organization/Sequencing:

Safety/Judgment:

Orientation:

Memory:

Recommend Further Assessment:

Upper Extremity Function: Dominance: D R

DL

Within Functional Limits RlL

Functional Limitations
RlL

ROM
Strength
Coordination
Sensation
Edema
Hand Function
Communication/Behavior:
Barriers to Learning: D Cognition D Vision D Hearing D Language
D Other:
Assessment/Conclusions:

Recommendations:
D ADL training for:
D Dressing D Toilet Transfer D Tub/Shower transfer
D Adaptive equipment
D Work simplification/Energy conservation D Other
IJ Home Management Training
D Referral for Strengthen/Therapeutic Exercises
D Cognitive Assessment/Intervention
D Visual Perceptual Assessment/Intervention
D Home Modification AssessmentlIntervention
D Other
Therapist Signature:
Adapted from OccupatIOnal Therapy FunctIOnal and OrthopedIc EvaluatIOns
Fairview Rehabilitation Services, Minneapolis Minnesota
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Kitchen Evaluation
Use:

The kitchen evaluation provides the occupational therapist with an

assessment that can be administered when the older adult identifies that they are
having difficulty with daily meal planning and preparation.

Goal:

Completion of the kitchen evaluation assists the older adult, in

collaboration with the occupational therapist; recognize the need for potential
environmental adaptations, or the provision of meals, in order for them to meet
their nutritional needs.

Purpose: The kitchen evaluation is an assessment tool in which the occupational
therapist identifies the older adult's level of independence for meal planning and
preparation, and makes recommendations for interventions that address
occupational performance needs.
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Kitchen Evaluation
Client Name·
Interview

Date·

Home Situation: 0 House 0 Apartment 0 Other_ _ _ _ _ _ __
Do you live alone? 0 Yes 0 No Who lives with you?_ _ _ _ _ __
Are you on a special diet? 0 No 0 Yes If yes, what type?_ _ _ __
How many meals do you prepare each day? _ _ _ _ __
Are you having any difficulty preparing meals? 0 No 0 Yes
If yes, what are they?_ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Does anyone help? 0 No 0 Yes If yes, who?_ _ _ _ _ _ _ _ __
Do you: Use Meals on Wheels? 0 No 0 Yes If yes, how often?
Attend Congregate Dining? 0 No 0 Yes If yes, how often?__
How do you get your groceries?_ _ _ _ _ _ _ _ _ _ _ _ _ _ __
What type of range are you used to using? 0 Gas 0 Electric
Do you have any problems with:

Vision? 0 Yes 0 No

Hearing? 0 Yes 0 No

Evaluation of Kitchen Performance
Date of orientation:

-------------

Precautions (i.e. limited vision, use of walking aid):._ _ _ _ _ _ _ __
Food prepared:

KNOWLEDGE OF NUTRITION/SPECIAL DIETARY NEEDS
o Able to plan a menu suitable to own individual needs and dietary restrictions
o Needs verbal cues to plan adequate menu
o Unable:

------------------------

INTEREST and INVESTMENT IN ACTIVITY
o Able to invest self in completion of complex task (uses 2 or more burners)
o Invests self in completion of simple task (uses 1 burner)
o Requires encouragement to initiate and complete task
o No investment in task
CONCENTRATION
o Able to concentrate and attend to task to completion
o Occasional difficulty concentrating, but able to redirect self to task
o Frequent difficulty concentrating on task; needs redirection from therapist
o Unable to concentrate adequately to complete task
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MEMORY
D Memory is intact.
D Uses environmental cues and memory aids.
D Poor short term memory; requires, but retains orientation given during task.
D Poor immediate memory; does not retain reorientation given during task; does
not learn from own prior actions within task.
ORGANIZATION
D Able to organize self and materials to complete task efficiently.
D Organizes task by preparing one item at a time.
D Needs verbal cues to organize self and materials to complete task.
D Unable to organize self and materials even with cues, or requires excessive
time to complete task.
PROBLEM SOLVING
D Identifies and solves problems independently.
D Recognizes problems. Cannot solve. Given alternatives, can choose
appropriate solutions
D Recognizes problems. Chooses inappropriate solutions.
SAFETY/JUDGEMENT
D Consistently safe at range and in use of all kitchen equipment tools .
D Quickly self-corrects non-hazardous errors made in use of equipment, tools
and supplies, or choice of range burner.
D Unsafe due to: D leaves range on D turns on wrong burners without
correcting D impulsive behavior D unhygienic methods D disregard of
common kitchen dangers D careless use of tools
D touches range burners to ascertain temperature
MOBILITY
D Ambulates independently and safely during cooking task
D Safe, but uses cane, walker, or wheelchair
D Holds on to counters for ambulation
D Unsteady with or without ambulation aid/wheelchair
D Unable to ambulate safely while carrying objects
ADDITIONAL PROBLEMS:

ConclusionslRecommendations:

D Kitchen modifications/safety training
D Adaptive equipment training
D Provision of one or more daily meals

Date:

Occupational Therapist's Signature:
Adapted from Adult/Senior BehavIOral OccupatIOnal Therapy Kitchen EvaluatIOn
G. Palmer OTRIL & J. Sokol OTRIL
University of Minnesota-Fairview, Minneapolis, Minnesota
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CHAPTER V
SUMMARY

The literature reviewed for this scholarly project identified several
commonalities related to the relocation process; providing a basis for the
development of the Pre-Relocation Workbook for Older Adults. The workbook
was designed as an occupational therapy based protocol to provide strategies to
older adults when planning for relocation, and to identify healthy adaptations as
they move from their former residence to a new living situation. It may be accessed
by occupational therapists as they assist older adults with the transition of moving
from one permanent residence to another; addressing the readiness skills of the
older client, and engaging the older adult in self assessment; as well as participation
in occupations for planning a move, adjusting to a move, and utilizing the resources
available to engage in valued occupations following the move.
The workbook provides older adults (and when appropriate family members
of older adults), with guidelines and tools for making healthy housing decisions
that match relocation needs; in order to promote adjustment and personal mastery
within the environment of the new living situation.
There are several strengths of the workbook created, in that it
comprehensive tool addressing the relocation needs of older adults.

IS

a

The

workbook offers multiple resources that can be tailored to the individual needs
and situations of the older adult, which therefore provides a process for client
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centered therapy.

Specifically the worksheets provide a practical application

when addressing relocation for the older client, family, and the occupational
therapist. Because the entire product is grounded in the literature, the extensive
reference list becomes, in itself, a resource for family members and healthcare
providers. The workbook is practical for use in a variety of clinical settings,
which is reflective of the extensive practical experience of the author.
A limitation of the pre-relocation protocol is that it has not been piloted, to
date, with a group of older adults. Completion of the client self assessment
worksheets may be over whelming for some older adults; especially those
experiencing mild to moderate changes in cognition or an increase of psychiatric
symptoms that may impact cognition. The evaluation and intervention process may
require increased time and effort on the part of the occupational therapist, making
its application in some settings impractical.
The pre-relocation protocol developed can be applied by occupational
therapists working in the community, acute care, and transitional care settings as
they assist the older adult during the pre-relocation process.

The product

recognizes the importance for the older adult to have input into the move, and the
importance of active involvement in the planning and decision making process, and
ultimately, to a successful relocation.
The role of occupational therapy, as one of the health care professions in
providing assistance to older adults in the relocation process, is supported in the
literature by the work of Ferraro (1982); Hertz, Koren, Robertson, and Rossetti,
(2005); and Rossen and Knafl (2003); in their encouragement of healthcare
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professionals who work with older adults to develop criteria that will recognize
those at risk and to develop interventions that promote healthy outcomes for
relocation.
Further development of the relocation protocol could address the needs of a
variety of client populations, including those with traumatic brain injures,
individuals with other physical problems, immigrants, and the serious and
persistently mentally ill client who is transitioning to new living situations. A
modification of the worksheets, condensing material to better meet the needs of
clients with cognitive changes, and benefiting individuals who may be experiencing
an increase in mental health symptoms. Future collaboration with other healthcare
professionals is also recommended, and could result in the development of a tool
which will identify older adults in the community as being at risk of needing
relocation.

The occupational therapist could become active in community

programs, addressing the planning needs of older adults who are in the first stage of
moving, "amenity" moves, which may be accomplished through participation at
retirement fairs, senior health fairs, community education, or at senior centers.
Through the use of this product, occupational therapists could take a leadership role
in the development of a post-relocation program; incorporating interventions that
promote healthy aging.

Future application and research of the pre-relocation

process may include the development of a pilot program with a group of older
adults across multiple settings to determine which parts of the workbook protocol
are helpful. Research based studies that address the older adult's satisfaction with a
move, their ability to achieve relative mastery within the new environment, and
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factors influencing their ability to expenence a positive quality of life are
recommended to further validate the efficacy of this product.
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